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I. EXECUTIVE SUMMARY

This 1s the Independent Reviewer’s thirteenth Report on the status of compliance with the Settlement
Agreement (Agreement) between the parties to the Agreement: the Commonwealth of Virginia (the
Commonwealth) and the United States, represented by the Department of Justice (DOJ). This Report
documents and discusses the Commonwealth’s efforts and the status of its progress and compliance
during the thirteenth review period from April 1, 2018 through September 30, 2018.

The Governor of the Commonwealth approved the emergency revised Department of Behavioral
Health and Developmental Services (DBHDS) Licensing Rules and Regulations (Regulations) for
implementation in September 2018. The Commonwealth’s completion of the multi-step approval
process required to modify its regulations is an important and positive step. Now, in the seventh year
of implementation, the Commonwealth is positioned to make substantial progress toward compliance
in areas where progress has been very slow. Although approval of the revised Regulations is a critical
first step, a substantial, concerted and focused effort will be needed by the Commonwealth,
Community Service Boards (CSBs) and providers to fulfill the related provisions of the Agreement.
During the first six years of the Agreement, the Independent Reviewer reported repeatedly that the
Commonwealth’s vague and dated regulations did not align with the provisions of the Agreement and
hindered its ability to comply with many provisions of the Agreement, especially the various
requirements related to developing and implementing a quality and risk management system.

The DBHDS Office of Licensing had made preparations to implement the Regulations. With
approval of the revised Regulations in September, the final month of the thirteenth review period,
however, substantive implementation will commence during the next review period. The updated and
clarified expectations that are included in the emergency Regulations will require all licensed
providers to implement quality improvement and risk management programs and to report data to
the Commonwealth, as prescribed. The revisions also clarify and expand expectations for Case
Managers’ face-to-face visits and their direct assessments of whether the individuals’ support plans
remain appropriate and are being implemented appropriately. The Regulations also increase
expectations regarding the content and review of Individual Support Plans (ISP).

For each individual with intellectual and/or developmental disabilities (IDD), the quality of daily
services depends on the competence and caring of the individual’s support staff and on the
effectiveness of the service provider. The Agreement requires that all staff be trained to understand
the performance expectations of their respective roles and to demonstrate competence (i.e.,
competency-based training). It also requires that all service providers function with quality
improvement and risk management programs in place to ensure the health, safety, and well-being of
the individuals served. Each of these requirements represents a cornerstone for the delivery of services
that are of consistently good quality and that support individuals to achieve positive outcomes. To
ensure that providers effectively implement these cornerstone responsibilities, the Commonwealth
committed in the Agreement to develop and implement two external oversight mechanisms:

e (ase Managers will assess whether the individual’s supports are being implemented
appropriately and remain appropriate, and
e The DBHDS Licensing process will assess the adequacy of individualized supports provided.




The revisions to the Regulations are consistent with the above requirements. They also encompass
requirements that providers and Case Managers report to the Commonwealth consistently. The
revisions require providers to submit reliable data regarding the quality of services provided, including
positive and negative outcomes. These data are essential for the Commonwealth to fulfill its
responsibilities to collect and analyze reliable data to improve the availability, accessibility, and
quality of services. Developing and implementing that system will require a major undertaking.

The Independent Reviewer determined that, prior to clarifying its Regulations, the Commonwealth
had not yet effectively implemented, and therefore remains in non-compliance with, many of the
Agreement’s Quality and Risk Management System (Section V.) provisions. In addition to not
implementing the two external oversight mechanisms, the Commonwealth had not implemented the
uniform risk triggers and thresholds; the collection and analysis of consistent reliable data regarding
the availability, accessibility and quality of services; the review of data by the Regional Quality
Councils; or provider-based quality improvement and risk management programs.

In the areas prioritized by the Independent Reviewer for study during the thirteenth period, it is very
positive that the Commonwealth sustained compliance achieved in prior periods. It bodes well for the
future when system-wide improvements become reliable and standard practices. For the provisions
studied during the thirteenth period, the Commonwealth continued to make substantive progress in
several areas. In addition to the approval of the emergency revised Licensing Regulations, other
system wide improvements included the following achievements:

e Many more individuals had enrolled in Supported Employment and in the new integrated day
waiver-funded service models, such as Community Engagement and Community Coaching.

e  More individuals were living in smaller and more integrated residential settings;

e REACH’s mobile crisis service programs were found to have consistently offered in-home
mobile supports; and,

e The Offices of Licensing and Human Rights achieved compliance with the investigation
requirement of the Agreement for the first time.

Nonetheless, the Independent Reviewer found during this review period that the Commonwealth had
not yet adequately addressed many other important challenges. The Individual Services Review study
found that the families of individuals with intensive behavioral needs, and the agencies that provide
needed in-home supports, had great difficulty recruiting and retaining direct support staft for the
wage rates currently offered. Many of these individuals’ services were not implemented adequately or
appropriately because they were frequently not being delivered, occasionally for months, due to the
lack of available direct support staff.

Once again, most Case Managers do not fulfill the Agreement’s requirements regarding 1) offering,
each year, a choice of service providers, including of Case Manager; 2) developing goals and
discussing employment services as the first option; 3) submitting timely referrals to the Regional
Support Teams; or 4) assessing whether individuals’ support plans are being implemented
appropriately. For example, the Individual Services Review study of individuals with intense
behavioral needs again found that behavioral programming was frequently not available or
inadequate. Yet, Case Managers had not identified or reported the qualitative shortcoming of services
not being implemented appropriately and had not convened the individuals’ service planning teams
to address the identified concerns.



The Commonwealth does not have nearly enough qualified behavior specialists available to meet the
needs of individuals with IDD. As a result, the behavioral programming provided is substantially
inadequate compared to generally accepted practices. It is notable that neither of the
Commonwealth’s external oversight mechanisms, the licensing process or Case Manager visits,
identified lack of availability or the inadequate implementation of behavioral supports. The study of
behavioral programming found that individuals identified as receiving formal behavioral supports did
not have adequate functional behavioral assessments and their behavioral programming did not meet
standards of generally accepted practice.

In fairness, the Commonwealth had projected that its planned improvements to case management
functioning would not be evident in individual service planning documents until 2019. The Individual
Services Review study involved individuals who had received services for at least a year and who had
a new start date in April 2018. The case management documents that were reviewed for the
Individual Services Review study were from 2017 through August 2018, prior to the date of expected
impact of the Commonwealth and CSB improvement initiatives.

The challenges of recruiting and retaining direct support professionals (DSP) and not filling approved
hours were very similar to prior findings regarding in-home nurses for individuals with medical needs.
The DMAS and DBHDS leaders recognize that the failure to provide approved in-home DSP and
nursing hours is a significant problem. After studying the challenges related to providing in-home
nursing services, DMAS and DBHDS implemented more comprehensive initiatives, including
requesting higher rates for nursing services. In November, when this Report was being written, the
Governor was considering the DMAS rate increase proposal for his Fiscal Year 2020 budget request.

The “Summary of Compliance” table that follows provides a rating of compliance and an
explanatory comment for each provision. The “Discussion of Compliance Findings” section includes
additional information to explain the compliance ratings, as do the consultant reports, which are
included in the Appendices. The Independent Reviewer’s recommendations are included at the end
of this Report. Only the provisions with compliance determination in bolded print were reviewed and
rated during the thirteenth period. The other compliance determinations were established during
previous review periods. Facts will be gathered, analyzed and compliance determinations will be
made for most of these provisions during the next, the fourteenth, review period.

During the next review period, the Independent Reviewer will prioritize monitoring the status of the
Commonwealth’s compliance with the requirements of the Agreement in the following areas: creating
waiver slots, children in nursing and Intermediate Care Facilities, the Individual and Family Support
Program, Case Management, Family and Peer Programs, Family Guidelines, Independent Housing,
and individuals who have transitioned from the Training Centers to community-based settings.

Throughout the thirteenth period, the Commonwealth’s staff have been accessible, forthright and
responsive. Attorneys from DOJ continued to gather information that has helped accomplish effective
implementation of the Agreement. They have worked collaboratively with the Commonwealth in
negotiating outcomes and timelines for achieving the Agreement’s provisions. Overall, the willingness
of both parties to openly and regularly discuss implementation issues, and any concerns about
progress towards shared goals, has been critical and productive. The involvement and contributions
of the advocates and other stakeholders have helped the Commonwealth make measurable progress.
The Independent Reviewer greatly appreciates the assistance that was so generously given by the
individuals at the center of this Agreement and their families, their Case Managers and their service
providers.



II. SUMMARY OF COMPLIANCE

Serving Individuals with

Compliance
ratings for the
ninth, eleventh,
twelfth and
thirteenth

Comments include examples
to explain the ratings and
status. The Findings Section
and attached consultant

reports include additional

III Developmental Disabilities in the | Periods are explanatory information.
. presented as:
Most Integrated Setting (9 period) The Comments in italics
11t period below are from a prior period
12% period when the most recent
13TH period compliance rating was
determined.
The Commonwealth shall create a minimum (Compliance) The Commonwealth created 100
of 805 waiver slots to enable individuals in the Compliance Community Living waiver slots
target population in the Training Centers to during FY 2018, ten more than the
III.C.1.a.i-vii | transition to the community ... vii. In State Compliance | minimum number required for
Fiscal Year 2018, 90 waiver slots individuals to transition from
Training Centers.
The Commonwealth shall create a minimum (Non The Commonwealth created 424 new
of 2,915 waiver slots to prevent the Conf\?(l)lznce) wawer slots in F1" 2018 exceeding
institutionalization of individuals with Compliance the total required for the former 1D
intellectual disabilities in the target population and IFDDS slots. Children have
who are on the urgent waitlist for a waiver, or transitioned from one nursing facility;
to transition to the community, individuals older children only have been
. .. | with intellectual disabilities under 22 years of N transitioned from the two largest
II.C. 1.b.i-vii age from institutions other than the Training Corrﬁ;nce prwvate ICFs. For IL.C.1. b. and c.,

Centers (i.e., ICFs and nursing facilities) ...
vii. In State Fiscal Year 2018, 325 waiver slots.

only 32 of thel80 (17.8%)
prionitized slots have been used; an
additional 30 non-prioritized slots
have been used. See Findings 111 B.
for more information.




The Commonwealth shall create a minimum

(Non

The Commonwealth created 424 new

therapeutic, behavioral, psychiatric, nursing,

personal care, respite, and other services
identified in the ISP.

of 450 waiver slots to prevent the Conf\?(l)lznce) waer slots in 'Y 2018 exceeding
institutionalization of individuals with Compliance the total required for the former 1D
developmental disabilities other than and IFDDS slots. Children have
intellectual disabilities in the target population transitioned from one nursing facility;
who are on the waitlist for a waiver, or to older children only have been
transition to the community individuals with Non transitioned from two living ICFs.
IIL.C.1.c.i-vii | developmental disabilities other than Compliance For H1.C.1. b. and c., only 32 of
intellectual disabilities under 22 years of age thel 80 (17.8%) prionitized slots
from institutions other than the Training have been used; an additional 30
Centers (i.e., ICFs and nursing facilities) ... vii. non-prioritized slots have been used.
In State Fiscal Year 2018, 25 waiver slots, See Findings I11.B. for more
including 10 prioritized for individuals under wformation.
22 years of age residing in nursing homes and
the largest ICFs
The Commonwealth shall create an Individual (Non The Commonwealth continues to meet
and Family Support Program (IFSP) for Conl%’i‘)‘ince) the quantitative requirement.
individuals with ID/ DD whom the Compliance DBHDS cgmpleted a strategic {blzm‘
II1.C.2.a-b | Commonwealth determines to be the most at ~OmpPRance which outlines a path to compliance,
risk of institutionalization. In the State Fiscal implementation will not be evident
Year 2018, a minimum of 1000 individuals until 2019.
will be supported.
The Commonwealth shall ensure that (Compliance) 99 (100%) of the individuals
individuals receiving HCBS waiver services ggﬁpﬁﬁe reviewed in the individual services
LC.5.a under this Agreement receive case Co?lm:e review studies during the 10, 11
s management. 12t and 13™ periods had case
managers and current Individual
Support Plans.
For the purpose of this agreement, case
II.C.5.b. management shall mean:
Assembling professionals and nonprofessionals The Individual Services Review and
who provide individualized supports, as well as Case management studies found
the individual being served and other persons Non continuing inadequacies in case
LC.5.b.i important to the individual being served, who, Compliance management performqnce.
ST | through their combined expertise and The Commonwealth informed the
involvement, develop Individual Support Independent Reviewer its Case
Plans (“ISP”) that are individualized, person- Management improvement initiatives
centered, and meet the individual’s needs. will not evident until 2019.
Assisting the individual to gain access to See comment immediately above.
needed medical, social, education, Non
transportation, housing, nutritional, Compliance
III.C.5.b.ii




Monitoring the ISP to make timely additional

Non

See comment regarding I11.C.5.b.1.

and proactive planning ...

iii. Provide in-home and community-based
crisis services that are directed at resolving
crises and preventing the removal of the
individual ...

IIL.C.5.b.iii | referrals, service changes, and amendments to Compliance
the plans as needed.
Case management shall be provided to all (Deferred) The Individual Services Review
individuals receiving HCBS waiver services Conlia(])iznce studies during the 10t%, 11t 12¢
under this Agreement by case managers who Non and 13® periods found that case
are not directly providing such services to the Corn—p]jance managers had offered choices
individual or supervising the provision of such of residential and day
services. The Commonwealth shall include a providers. FFor the sample
provision in the Community Services Board Non studied during the 13% period,
III.C.5.c (“CSB”) Performance Contract that requires Compliance | however, an offer of a choice of
CSB case managers to give individuals a case managers was documented
choice of service providers from which the for only 1 of 29 (3.4%)
individual may receive approved waiver individuals.
services and to present practicable options of
service providers based on the preferences of
the individual, including both CSB and non-
CSB providers.
The Commonwealth shall establish a (Non Licensing protocols do not
. . . . Compliance) . .
mechanism to monitor compliance with Non include a review of the
performance standards. Compliance adequacy of case management
Non services, including a review of
Compliance | whether case managers are
nr.c.s.d P fulfilling their respoisibilities to
determine whether services are
being delivered appropriately
and remain appropriate to the
individual.
The Commonwealth shall develop a statewide (Non This is an overarching
crisis system for individuals with intellectual Conf\?(l)lznce) provision. Compliance will not
and developmental disabilities. The crisis Compliance be achieved until the
system shall: Non Commonwealth is in
Compliance compliance with the
1. Provide timely and accessible support ... components of Crisis Services
. Non as specified in the provisions of
II.C.6.a.i-1i | ; poyide services focused on crisis prevention | Gompliance | the Agreement.




The Commonwealth shall utilize existing CSB (Compliance) CSB Emergency Services are
Emergency Services, including existing CSB gggp]ﬁzl;?e utilized. REACH hotlines are
hotlines, for individuals to access information C.—pl'— operated 24 hours per day, 7
II1.C.6.b.i.A | about referrals to local resources. Such ompiance days per week, for adults and
hotlines shall be operated 24 hours per day, 7 for children with ID/DD.
days per week.
By June 30, 2012, the Commonwealth shall (Compliance) REACH trained 2,173 GSB staff
train CSB Emergency Services (ES) personnel Gompliance and 607 ES staff during the past
] in each Health Planning Region on the new Compliance three years. The Commonwealth
HOL.C.6.b.i.B | response system it is establishing, how to requires that all ES staff and case
make referrals, and the resources that are managers are required to attend
available. training.
Mobile crisis team members adequately Non The GSB— ES are not typically
trained to address the crisis shall respond to Compliance dispatching mobile crisis team
individuals at their homes and in other members to respond to individuals at
community settings and offer timely C N_oﬁn their homes. Instead the CSB-ES
II1.C.6.b.ii.A. | assessment, services, support, and treatment to ~OMPRance continues the pre-Agreement practice
de-escalate crises without removing individuals of meeting individuals in crisis at
from their current placement whenever hospitals or at CSB offices. This
possible. practice prevents the provision of
supports to deescalate crises.
Mobile crisis teams shall assist with crisis Non See comment immediately above re:
planning and identifying strategies for Compliance | 177 (2 6.4.3i.4. In addition,
preventing future crises and may also provide Co nl:I—O]jI; e during the 13% period,
enhanced short-term capacity within an —Nli)n— two of the three Regions
II1.C.6.b.ii.B | individual’s home or other community setting. Compliance studied completed fewer than
eighty percent of the DBHDS
expectations for Crisis
Education and Prevention
Plans.
Mobile crisis team members adequately (Compliance) During the past three years, REACH
trained to address the crisis also shall work g Ompﬂance children’s and adult programs have
II1.C.6.b.ii.C | with law enforcement personnel to respond if ~ofpuance trained 3,288 law enforcement
an individual with IDD comes into contact personnel.
with law enforcement.
Mobile crisis teams shall be available 24 hours (Compliance) REACH Mobile crisis teams for
per day, 7 days per week and to respond on- (S Ompﬂance children and adults are available
II1.C.6.b.ii.D | site to crises. ~OmpPRance around the clock and respond on-site
at all hours of the day and night.




Mobile crisis teams shall provide local and (Compliance) REACH teams offered in-home
timely in-home crisis support for up to three gg;lpﬂaaife mobile supports to all of the
days, with the possibility of an additional ~otplance individuals in the selected
.. eriod of up to 3 days upon review by the . sample of forty individuals and
HI.C.6.b.iL.E Il){egional I\/II)Obile Cr}i/sis I"}eam Coord?nator Compliance progded thertny to all who
accepted REACH services.
Hours ranged between a low of
one and a high of eleven days.
By June 30, 2014, the Commonwealth shall (Compliance) The Commonwealth did not create
have a sufficient number of mobile crisis teams (S Ompﬂance new teams. It added staff to the
in each Region to respond to on-site to crises ~olplance existing teams. REACH teams in all
III.C.6.b.ii.H | as follows: in urban areas within one hour, in Jwe Regions responded within the
rural areas within two hours, as measured by required average annual response
the average annual response time. times during the eleventh review
period.
Cirisis Stabilization programs offer a short- (Compliance) All Regions continue to have crisis
term alternative to institutionalization or Compliance stabilization programs that are
II1.C.6.b.iii.A hospitalization for individuals who need Complianes providing short-term alternatives for
* inpatient stabilization services adults with ID/DD.
Cirisis stabilization programs shall be used as a (Non For adults with ID/DD admutted to
last resort. The State shall ensure that, prior Conf\?(l)lznce) the programs, crisis stabilization
to transferring an individual to a crisis Compliance programs continue to be used as a last
stabilization program, the mobile crisis team, Non resort. For these indivi.dualx, teams
II1.C.6.b.iii.B | in collaboration with the provider, has first Compliance attempted to resolve crises and avoid
. attempted to resolve the crisis to avoid an out- : out-of-home placements.
of-home placement and, if that is not possible,
has then attempted to locate another
community-based placement that could serve
as a short-term placement.
Cirisis stabilization programs shall have no (Non Each Region’s crisis stabilization
more than six beds and lengths of stay shall Conf\?(l)lznce) program continues to routinely have
II1.C.6.b.iii.D | not exceed 30 days. Compliance stays that exceed 30 days, which are
. Non not allowed. Transitional and
Com—pliance therapeutic homes that allow long-
term stays are being developed.
With the exception of the Pathways Program G (Non The Commonwealth does not have
at SWVTC ... crisis stabilization programs Onf\?(l)ljlnce) sufficient community-based crisis
shall not be located on the grounds of the Compliance stabihzation service capacity to meet
Training Centers or hospitals with inpatient Non the need.s of the target population in
[IL.C.6.b.iiiE psychiatric beds. By July 1, 2015, the Compliance the Region.
Pathways Program at SWVTC will cease
* providing crisis stabilization services and shall
be replaced by off-site crisis stabilization
programs with sufficient capacity to meet the
needs of the target population in that Region.

10



By June 30, 2012, the Commonwealth shall (Compliance) Each Region developed and currently
II1.C.6.b.iii.F | develop one crisis stabilization program in g Ompﬂance maintains a crisis stabilization
. each Region. ~ofpuance program _for adults with ID/DD.
By June 30, 2013, the Commonwealth shall ‘o <N1('m The Commonwealth has determined
develop an additional crisis stabilization Onf\?oljlnce) that it is not necessary to develop
program in each Region as determined Compliance additional “crisis stabilization
necessary by the Commonwealth to meet the programs” for adults in each Region.
needs of the target population in that Region. 1t has decided to add, but not yet
I1.C.6.b.iii.G developed two programs statewide to
. Non meet the crisis stabilization needs of
Compliance adults who require longer stays.
Chaldren’s crisis stabilization
programs are also planned but
developments have again been delayed.
To the greatest extent practicable, the G <N1('m This is an overarching
Commonwealth shall provide individuals in Onf\?oljlnce) provision. Compliance will not
the target population receiving services under Compliance be achieved until the
II1.C.7.a this Agreement with integrated day Non component provisions of
opportunities, including supported Compliance integrated day, including
employment. supported employment, are in
compliance.
The Commonwealth shall maintain its (Non The Individual Services Review
membership in the State Employment Conf\?(l)lznce) study found that employment
Leadership Network (“SELN”) established by Compliance services and goals were not
the National Association of State Non developed and discussed for 22
Developmental Disabilities Directors. The Compliance | of 25 individuals (88.0%). ISP
Commonwealth shall establish a state policy Non documents had boxes checked
III.C.7.b on Employment First for the target population | Compliance | to indicate employment was
- and include a term in the CSB Performance discussed, but there were no
Contract requiring application of this policy... records that goals were
(3) employment services and goals must be developed and discussed to
developed and discussed at least annually pursue employment as the first
through a person-centered planning process option.
and included in the ISP.
Within 180 days of this Agreement, the Non The Commonwealth had previously
Commonwealth shall develop, as part of its (Gompliance) developed a plan for Supported
Employment First Policy, an implementation Compliance Employment. 1t has revised and
plan to increase integrated day opportunities umproved ils implementation plan
. indivi i i . with stronger and required elements
HLODbL | ing supponed employmment, communiey | COmPsnee | o
volunteer activities, community recreation opportunities/activities.
opportunities, and other integrated day
activities.

11



Provide regional training on the Employment (Compliance) DBHDS continued to provide
. . . Compliance . .
First policy and strategies through the C " regional training on the
II1.C.7.b.i.A. | Commonwealth. omplance Employment First policy and
strategies.
Establish, for individuals receiving services Compliance The Commonwealth has
through the HCBS waiwvers, annual baseline significantly improved its
information regarding: method of collecting data. For
the third consecutive period,
. data were reported by 100% of
% Compliance | the employment service
= providers. It can now report the
number of individuals, length of
time, and earnings as required
in [II.C.7.b.1.B.1.a, b, ¢, d, and
e below.
The number of individuals who are receiving (Compliance) See answer for I1I.C.7.b.i.B. 1.
. Compliance
III.C.7.b.i. | supported employment. .
Compliance
B.1l.a.
. The length of ime individuals maintain (Compliance) See answer for [I1.C.7.b.i.B.1.
IL.C.7.b.i. employment in integrated work settings. Compliance
B.1.b. Compliance
ILC.7.bi. Arn(iunt of etarnings from supported (CC;ZIEE?ICQ See answer for III.C.7.b.i.B. 1.
=S feTe2e | employment; :
B.1.c. Compliance
The number of individuals in pre-vocational (Compliance) See answer for III.C.7.b.i.B.1.
III.C.7.b.i. | services. Compliance
B.1.d. Compliance
ILC.7.bi. The length-of-time individuals remain in pre- ggﬁgﬁiﬁ See answer for I1I.C.7.b.i.B.1.
=== | yocational services. .
B.1l.e. Compliance
Targets to meaningfully increase: the number (Compliance) The Commonwealth set targets
of individuals who enroll in supported Conlj?irallnce to meaningfully increase the
employment each year. P number. By the end of Fiscal
IILC.7.b.i. Non Year 2018, the number of
B.2.a Compliance | individuals with HCBS waivers
EE— had increased substantially, but
only to 74.9% of the target.
Systemic obstacles have not
been addressed.
The number of individuals who remain (Compliance) Of the number of individuals
ILC.7.b.i. employed in integrated work settings at least Compliance who were employed in June
B72b 12 months after the start of supported C " 2017, 91% had retained their
E— employment. omPpHANCE | 15bs twelve months later in June
2018, which exceeded the 85%
target set in 2014.

12



Regional Quality Councils (RQC), described

(Compliance)

The RQCs continue to meet

in V.D.5. ... shall review data regarding the Compliance each quarter, to consult with
extent to which the targets identified in the DBHDS Employment staff,
Section I1I.C.7.b.1.B.2 above are being met. both members of the SELN
II1.C.7.c. These data shall be provided quarterly ... . (aka EFAG), and to review
Regional Quality Councils shall consult with Compliance progress toward targets.
providers with the SELN regarding the need
to take additional measures to further enhance
these services.
The Regional Quality Councils shall annually (Compliance) The RQCs reviewed the
review the targets set pursuant to Section Compliance employment targets and the
LC.7.d III.C.7.b.i.B.2 above and shall work with Compliance State’s progress for FY 2018.
o= fe% | providers and the SELN in determining The RQCs have discussed and
whether the targets should be adjusted endorsed the future FY 2016 —
upward. 2019 targets.
The Commonwealth shall provide (Non A review found that DMAS' /Broker
transportation to individuals receiving HCBS Uompliance) have implemented previous
waiver services in the target population in recommendations and DMAS added
accordance with the Commonwealth’s HCBS Non thgm lo its RFP, which il has had to
III.C.8.a. | Waivers. Compliance retssue. .Su.xtamed improvements and
a functioning quality improvement
program will not be able to be
evaluated until 2019.
The Commonwealth shall publish guidelines (Non DBHDS has developed a multi-part
for families seeking intellectual and Clompliance) plan for publishing guidelines.
developmental disability services on how and Guudelines for the IFSP resources and
where to apply for and obtain services. The strategies have not yet been developed
II.C.8.b. guidelines will be updated annually and will be C N_oﬁn and published, but the
provided to appropriate agencies for use in ~ofpuance Commonwealth has made good
directing individuals in the target population progress.
to the correct point of entry to access
The Commonwealth shall serve individuals in (Non This is an overarching provision. The
the target population in the most integrated Clompliance) need for more integrated settings will
setting consistent with their informed choice not be resolved until full
and needs. implementation of the redesigned
Non wawers and additional provider
I11.D.1. Compliance development, especially to serve

wmdiwiduals with mtense needs.
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I11.D.2.

The Commonwealth shall facilitate individuals
receiving HCBS waivers under this Agreement
to live in their own home, leased apartment, or
family’s home, when such a placement is their
informed choice and the most integrated
setting appropriate to their needs. To
facilitate individuals living independently in
their own home or apartment, the
Commonwealth shall provide information
about and make appropriate referrals for
individuals to apply for rental or housing
assistance and bridge funding through all
existing sources.

Compliance

The Commonwealth has created

553 independent housing options
and is almost a year ahead of its

goal to achieve 847 new options by
FyY2021.

II1.D.3.

Within 365 days of this Agreement, the
Commonwealth shall develop a plan to
increase access to independent living options
such as individuals’ own homes or apartments.

(Compliance)

Compliance

The Commonwealth developed a
plan, created strategies to improve
access, and provided rental subsidies.

II1.D.3.a.

The plan will be developed under the direct
supervision of a dedicated housing service
coordinator for the Department of Behavioral
Health and Developmental Services
(“DBHDS”) and in coordination with
representatives from the Department of
Medical Assistance Services (“DMAS”),
Virginia Board for People with Disabilities,
Virginia Housing Development Authority,
Virginia Department of Housing and
Community Development, and other
organizations ...

(Compliance)

Compliance

A DBHDS housing service
coordinator developed and updated the
plan with these representatives and
with others.

II1.D.3.b.i-ii

The plan will establish for individuals
receiving or eligible to receive services through
the HCBS waivers under this Agreement:
Baseline information regarding the number of
individuals who would choose the independent
living options described above, if available;
and recommendations to provide access to
these settings during each year of this
Agreement.

(Compliance)

Compliance

The Commonwealth estimated the
number of imdividuals who would
choose independent living options. It
again revised its Housing Plan with
new strategies and recommendations.

II1.D .4

Within 365 days of this Agreement, the
Commonwealth shall establish and begin
distributing from a one-time fund of $800,000
to provide and administer rental assistance in

accordance with the recommendations
described above in Section I111.D.3.b.11.

(Compliance)

Compliance
and
Completed

The Commonwealth
established the one-time fund,
distributed funds, and
demonstrated viability of
providing rental assistance. The
individuals who received these
one-time funds have been
provided permanent rental
assistance.
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Individuals in the target population shall not

Non

Famuly-to-family and peer programs

be served in a sponsored home or any Compliance were not active for individuals who

congregate setting, unless such placement is C N—Oﬁn lwve in the community and their
IIL.D.5 consistent with the individual’s choice after omprance JSamilies, however, DBHDS s
- receiving options for community placements, making progress.

services, and supports consistent with the

terms of Section IV.B.9 below.

No individual in the target population shall be Non Although DBHDS has made

placed in a nursing facility or congregate Conﬁhance substantive process

setting with five or more individuals unless Co nﬁ; Hee improvements, case managers

such placement is consistent with the EE— continue to submit RST

individual’s needs and informed choice and N referrals late (after or
HI.D.6 has been reviewed by the Region’s C (;n concurrent with the individual’s

Community Resource Consultant (CRC) and, omplance move) at approximately the

under circumstances described in Section IIL.E same rate as it has previously.

below, the Regional Support Team (RST).

The Commonwealth shall include a term in (Compliance) The Commonwealth

the annual performance contract with the Compliance included this term in the

CSBs to require case managers to continue to performance contracts,

offer education about less restrictive C L developed and provided
H1.D.7 community options on at least an annual basis omphance training to case managers and

to any individuals living outside their own implemented an ISP form with

home or family’s home ... education about less restrictive

options.

The Commonwealth shall utilize Community (Compliance) Community Resource

Resource Consultant (“CRC”) positions Compliance | ¢opgyltants (CRCs) are located

located in each Region to provide oversight Compliance in each Region, are members of

and guidance to CSBs and community . the Regional Support Teams,
HLE.1 providers, and serve as a liaison between the Compliance and are utilized for these

CSB case managers and DBHDS Central functions.

Office...The CRCs shall be a member of the

Regional Support Team ...

The CRC may consult at any time with the Non DBHDS has reviewed and

Regional Support Team (RST). Upon referral | Compliance improved the RST processes.

to it, the RST shall work with the Personal When case managers submit

Support Team (“PST”) and CRC to review timely referrals, CRCs and the

the case, resolve identified barriers, and ensure . RSTs fulfill their roles and
IIL.E.2 that the placement is the most integrated Compliance responsibilities and the

setting appropriate to the individual’s needs,
consistent with the individual’s informed
choice. The RST shall have the authority to
recommend additional steps by the PST
and/or CRC.

Regional Support Teams
frequently succeed at their core
functions.
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The CRC shall refer cases to the Regional Compliance DBHDS established the RSTs,
Support Teams (RST) for review, assistance in Co—mph‘aﬂ which meet monthly. The
III.E.3.a-d | resolving barriers, or recommendations Compliance | CRCs refer cases to the RSTs
whenever (specific criteria are met). as required.
Note: The Independent
) Reviewer gathered
Compliance g .
ratings for the }nfttr{natlon about .
By, Sy, individuals who transitioned
twelfth and from Training Centers and
thirteenth rated compliance during the
v Discharge Planning and Transition | periods are first, third, fifth, seventh,
presented as: ninth and twelfth review
(9% period) periods.
11th period
M The Comments in italics
13 period | 4,100 are from the period
when the compliance rating
was determined.
By July 2012, the Commonwealth will have (Compliance) The Commonwealth developed and
implemented Discharge and Transition implemented discharge planning and
Planning processes at all Training Centers transition processes prior to fuly
Iv. consistent with the terms of this section 2012. 1t has continued to implement
Compliance improvements in response to concerns
the IR identified.
To ensure that individuals are served in the (Non This is an overarching provision of
most integrated setting appropriate to their Compliance) the Agreement. Compliance will not
needs, the Commonwealth shall develop and be achieved until the component sub-
IVA implement discharge planning and transition Non provisions in the Discharge section are
processes at all Training Centers consistent Compliance | delermined to be in compliance.
with the terms of this Section and person-
centered principles.
Individuals in Training Centers shall (Compliance) The Independent Reviewer’s
participate in their treatment and discharge Individual Services Review studies
planning to the maximum extent practicable, Jound that DBHDS has consustently
regardless of whether they have authorized ' complied with this provision. The
IV.B.3. representatives. Individuals shall be provided | Compliance \ gischarge plans reviewed were well
the necessary support (including, but not organized and well documented.
limited to, communication supports) to ensure
that they have a meaningful role in the
process.
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The goal of treatment and discharge planning

(Non

Discharge plan goals did not include

shall be to assist the individual in achieving Compliance) measurable outcomes that promote
outcomes that promote the individual’s integrated day activities. None
growth, wellbeing, and independence, based (0.0%) of the 19 indwiduals studied
on the individual’s strengths, needs, goals, and Non were offered integrated day
IV.B.4. preferences, in the most integrated settings in Compliance opportunities and none (0.0%s) had
all domains of the individual’s life (including bpical days that included regular
community living, activities, employment, integrated activities.
education, recreation, healthcare, and
relationships).
The Commonwealth shall ensure that (Compliance) The Independent Reviewer’s
discharge plans are developed for all Individual Services Review studies
individuals in its Training Centers through a Jound that DBHDS has consistently
documented person-centered planning and complied with this provision. The
implementation process and consistent with discharge plans are well documented.
the terms of this Section. The discharge plan _ All imdiiduals studied had discharge
IV.B.5. shall be an individualized support plan for Compliance | pigns,
transition into the most integrated setting
consistent with informed individual choice and
needs and shall be implemented accordingly.
The final discharge plan will be developed
within 30 days prior to discharge.
Provision of reliable information to the (Compliance) The documentation of information
individual and, where applicable, the provided was present i the discharge
authorized representative, regarding records
IV.B.5.a. community options in accordance with _ efor 45 (100%) of the individuals
Section IV.B.9; Compliance studied during the ninth and twelfth
review period.
Identification of the individual’s strengths, (Compliance) The discharge plans included this
IV.B.5.b. preferences, needs (clinical and support), and _ information.
desired outcomes; Compliance
Assessment of the specific supports and (Compliance) o for 95 of 96 individuals (99.0%)
services that build on the individual’s strengths studied during the fifth, seventh, ninth
and preferences to meet the individual’s needs _ and twelfth review periods, the
IV.B.5.c. and achieve desired outcomes, regardless of Compliance discharge records included these
whether those services and supports are assessments.
currently available;
Listing of specific providers that can provide (Compliance) The PSTs select and list specific
the identified supports and services that build ) providers that provide identified
IV.B.5.d. on the individual’s strengths and preferences Compliance | p0pt5 and services.

to meet the individual’s needs and achieve
desired outcomes;
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Documentation of barriers preventing the (Compliance) The Training Centers document
individual from transitioning to a more ) barriers in six broad categories as
IV.B.5.e. integrated setting and a plan for addressing Compliance | 11/ g5 more specific barriers.
those barriers.
Such barriers shall not include the individual’s (Compliance) The severity of the disability has not
IV.B.5.e.i disability or the severity of the disability. ) been a barrier in the discharge plans.
o Compliance
For individuals with a history of re-admission (Compliance) DBHDS has identified the factors
or crises, the factors that led to re-admission or ) that led to readmission and has
IV.B.5.e.i. | crises shall be identified and addressed. Compliance | s lemented steps to support
individuals with intensive needs.
Discharge planning will be done by the (Non The Individual Services Review
individual’s PST...Through a person-centered Clompliance) Study found that the discharge plans
planning process, the PST will assess an lacked recommendations for services in
IV.B.6 individual’s treatment, training, and Non integrated day opportunities.
habilitation needs and make recommendations | Compliance
for services, including recommendations of
how the individual can be best served.
Discharge planning shall be based on the (Compliance) The Commonwealth’s discharge
presumption that, with sufficient supports and plans indicate that individuals with
IV.B.7 services, all individuals (including individuals Compliance complex needs can live in integrated
o with complex behavioral and/or medical settings.
needs) can live in an integrated setting.
In developing discharge plans, PSTs, in (Compliance) The Individual Services Review
collaboration with the CSB case manager, studies during the fifth, seventh, ninth
shall provide to individuals and, where and twelfth review periods found that
applicable, their authorized representatives, 097 (100%) of individuals and
IV.B.9. specific options for types of community Compliance their ARs were provided with
placements, services, and supports based on information regarding community
the discharge plan as described above, and the options and had the opportunity to
opportunity to discuss and meaningfully discuss them with the PST.
consider these options.
The individual shall be offered a choice of (Compliance) Discharge records included evidence
IV.B.9.2 providers consistent with the individual’s Compliance that. the Commonwealth had offered a
e identified needs and preferences. : choice of providers.
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PSTs and the GSB case manager shall
coordinate with the ... community providers
identified in the discharge plan as providing
appropriate community-based services for the
individual, to provide individuals, their
families, and, where applicable, their
authorized representatives with opportunities
to speak with those providers, visit community

(Compliance)

The ninth and twelfih individual
services reviews found that

39 of 45 individuals (86.7%) and
their ARs did have an opportunity to
speak with imdwiduals currently
lwing in therr communities and their
Samily members. All 100% received
a packet of information with this

IV.B.9.b. placements (including, where feasible, for Compliance offer, but discussions and follow-up
overnight visits) and programs, and facilitate were not documented for four
conversations and meetings with individuals indwiduals.
currently living in the community and their
families, before being asked to make a choice
regarding options. The Commonwealth shall
develop family-to-family peer programs to
facilitate these opportunities.

PSTs and the CSB case managers shall assist (Compliance) PST’s and case managers assisted
the individual and, where applicable, their individuals and their Authorized
authorized representative in choosing a Representative. For 100% of the 45

IV.B.9 provider after providing the opportunities Compliance indinduals studied in the 9% and 12"

¥eD.2.C. described above and ensure that providers are ISR studhes, providers were identified
timely identified and engaged in preparing for and engaged; provider staff were
the individual’s transition. trained in support plan

protocols.
The Commonwealth shall ensure that (Compliance) During the fifth, seventh, ninth and
Training Center PSTs have sufficient twelfih review periods, the reviews
knowledge about community services and Jfound that
supports to: propose appropriate options about 89 of 97 individuals /Authorized
how an individual’s needs could be metin a Representatives (91.8%) who

IV.B.11. more integrated setting; present individuals . transitioned from Training Cenlers
and their families with specific options for Compliance | 1, pyopided with information
community placements, services, and supports; regarding community options.
and, together with providers, answer
individuals’ and families” questions about
community living.

In collaboration with the GSB and (Compliance) The Independent Reviewer confirmed
Community providers, the Commonwealth that training has been provided via
shall develop and provide training and regular orientation, monthly and ad
information for Training Center staff about hoc events at all Training Centers,
the provisions of the Agreement, staff ' and via ongoing information sharing.

IV.B.11.a. | obligations under the Agreement, current Compliance

community living options, the principles of
person-centered planning, and any related
departmental instructions. The training will be
provided to all applicable disciplines and all
PSTs.
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Person-centered training will occur during (Compliance) The Independent Reviewer confirmed
initial orientation and through annual that staff receive required person-
refresher courses. Competency will be centered training during orientation
determined through documented observation and annual refresher training. All
of PST meetings and through the use of Training Centers have person-
person-centered thinking coaches and centered coaches. DBHDS reports
mentors. Each Training Center will have that regularly scheduled conferences
designated coaches who receive additional ] provide opportunities to meet with
IV.B.11.b. training. The coaches will provide guidance to Compliance mentors. A” extensive list of tr.ainings
| PSTs to ensure implementation of the person- was provided and atlendance us well
centered tools and skills. Coaches ... will have documented.
regular and structured sessions and person-
centered thinking mentors. These sessions will
be designed to foster additional skill
development and ensure implementation of
person centered thinking practices throughout
all levels of the Training Centers.
In the event that a PST makes a (Non See Comment for IV.D.3.
recommendation to maintain placement at a Uompliance)
Training Center or to place an individual in a
nursing home or congregate setting with five
or more individuals, the decision shall be
documented, and the PST shall identify the
IV.B.15 barriers to placement in a more integrated Compliance
e setting and describe in the discharge plan the .
steps the team will take to address the barriers.
The case shall be referred to the Community
Integration Manager and Regional Support
Team in accordance with Sections IV.D.2.a
and fand IV.D.3 and such placements shall
only occur as permitted by Section IV.C.6.
Once a specific provider is selected by an (Compliance) The Independent Reviewer found that
individual, the Commonwealth shall invite the residential staff for
and encourage the provider to actively _ ¢ 100% of the 45 individuals
Iv.C.1 participate in the transition of the individual Compliance | yorticipated in the pre-move ISP
from the Training Center to the community meeting and were trained n the
placement. support plan protocols.
Once trial visits are completed, the individual (Compliance) During the fifth, seventh, ninth, and
has selected a provider, and the provider twelfth periods, the Independent
agrees to serve the individual, discharge will Reviewer found that
occur within 6 weeks, absent conditions ¢ 94 of 97 individuals (96.9%) had
IV.C.2 beyond the Commonwealth’s control. If Compliance moved within 6 weeks, or reasons
discharge does not occur within 6 weeks, the were documented and new time
reasons it did not occur will be documented Srames developed.
and a new time frame for discharge will be
developed by the PST.
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The Commonwealth shall develop and
implement a system to follow up with
individuals after discharge from the Training
Centers to identify gaps in care and address
proactively any such gaps to reduce the risk of
re-admission, crises, or other negative
outcomes. The Post Move Monitor, in
coordination with the GSB, will conduct post-
move monitoring visits within each of three (3)
intervals (30, 60, and 90 days) following an

(Compliance)

The Independent Reviewer determined
the Commonwealth’s PMM process
15 well organized. It functions with
increased frequency during the furst
weeks after transitions.

ofor 95 (100%) individuals PMM
visits occurred. The monitors had
been trained and utilized monitoring
checklists. The look-behind process

was maintained during the seventh

IV.C.3 individual’s movement to the community Compliance | period.
setting. Documentation of the monitoring visit
will be made using the Post Move Monitoring
(PMM) Checklist. The Commonwealth shall
ensure those conducting Post Move
Monitoring are adequately trained and a
reasonable sample of look-behind Post Move
Monitoring is completed to validate the
reliability of the Post Move Monitoring
process.
The Commonwealth shall ensure that each (Gompliance) The Individual Services Review
individual transitioning from a Training studies during the ninth and twelfth
Center shall have a current discharge plan, ) review periods_found that
IV.C.4 updated within 30 days prior to the Compliance |, 5y 44 of 45 individuals (97.8%),
individual’s discharge. the Commonwealth updated discharge
plans within 30 days prior to
discharge.
The Commonwealth shall ensure that the PST (Non The Individual Review study found
will identify all needed supports, protections, Compliance) that essential supports were in place
and services to ensure successful transition in prior to discharge for 21of the 26
the new living environment, including what is indinduals (80.8%) in the ninth
most important to the individual as it relates to period, which improved to 18 of the
community placement. The Commonwealth, 19 individuals (94.7 %) who were
in consultation with the PST, will determine . studied during the twelfth review
IV.C.5 Compliance

the essential supports needed for successful
and optimal community placement. The
Commonwealth shall ensure that essential
supports are in place at the individual’s
community placement prior to the individual’s
discharge.

periods.

21



No individual shall be transferred from a
Training Center to a nursing home or
congregate setting with five or more
individuals unless placement in such a facility
is in accordance with the individual’s informed

(Compliance)

The discharge records reviewed in the
ninth and twelfth review periods
indicated that individuals who moved
to settings of five or more did so based
on their informed choice after recewing

IV.C.6 choice after receiving options for community Compliance | g igns.
placements, services, and supports and is
reviewed by the Community Integration
Manager to ensure such placement is
consistent with the individual’s informed
choice.
The Commonwealth shall develop and (Compliance) The Independent Reviewer confirmed
implement quality assurance processes to that documented Quality Assurance
ensure that discharge plans are developed and processes have been implemented
implemented, in a documented manner, consistent with the terms of the
consistent with the terms of this Agreement. _ Agreement. When problems have been
IvV.C.7 These quality assurance processes shall be Compliance | gentified, corrective actions have
sufficient to show whether the objectives of this occurred with the discharge plans.
Agreement are being achieved. Whenever
problems are identified, the Commonwealth
shall develop and implement plans to remedy
the problems.
The Commonwealth will create Community (Compliance) Communaty Integration Managers are
IV.D.1 Integration Manager (“CIM”) positions at Compliance working at each Training Center.
each operating Training Center.
CIMs shall be engaged in addressing barriers (Compliance) CIMs reviewed PST
to discharge, including in all of the following recommendations for individuals to be
circumstances: The PST recommends that an _ transferred to a nursing home or
IV.D.2.a individual be transferred from a Training Compliance congregate settings of five or more
Center to a nursing home or congregate individuals.
setting with five or more individuals.
The Commonwealth will create five Regional (Non The Individual Services Review study
Support Teams, each coordinated by the Compliance) Jfound during the ninth period, that for
CIM. The Regional Support Teams shall be 6 of 14 (42.9%) individuals referred
composed of professionals with expertise in to the RST, there was insuffictent
serving individuals with developmental time_for the CIM and RST 1o resolve
disabilities in the community, including dentified barriers. Improvement was
IV.D.3 individuals with complex behavioral and Compliance Sound during the twelfth review period

medical needs. Upon referral to it, the
Regional Support Team shall work with the
PST and CIM to review the case and resolve
identified barriers. The Regional Support
Team shall have the authority to recommend
additional steps by the PST and/or CIM.

when 2 of 2 (100%) individuals in
the ISR study were referred timely
and the reports showed that 92
referrals from Training Centers were
on time.
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The CIM shall provide monthly reports to
DBHDS Central Office regarding the types of

(Compliance)

The CIMs provide monthly reports
and the Commonwealth provides the

IV.D.4. o : :
v placements to which individuals have been Compliance aggregated information to the
placed. Reviewer and DOJ.
Compliance
ratings for the The Comments in italics
ninth, eleventh, B
twelfth and below are from a prior
. . thirteenth period when the most recent
V. Quality and Risk Management periods are compliqnce rating was
presented as: determined.
(9 period)
11th period
12t period
13tk period
The Commonwealth’s Quality Management G <N?n This is an overarching
System shall: identify and address risks of Onf\?oljlnce) provision of the Agreement.
harm; ensure the sufficiency, accessibility, and Compliance Compliance will not be
V.B. quality of services to meet individuals’ needs in Non achieved until the component
integrated settings; and collect and evaluate Compliance | sub-provisions in the Quality
data to identify and respond to trends to section are determined to be in
ensure continuous quality improvement. compliance.
The Commonwealth shall require that all G <N?n The Commonwealth does not
Training Centers, CSBs, and other Onf\?oljlnce) yet have a functioning risk
community providers of residential and day Compliance management process that uses
services implement risk management Non triggers and threshold data to
V.C.1 processes, including establishment of uniform Compliance identify individuals at risk or
risk triggers and thresholds, that enable them providers that pose risks.
to adequately address harms and risks of
harm.
The Commonwealth shall have and Compliance | DBHDS implemented a web-
implement a real time, web-based incident based incident reporting
reporting system and reporting protocol. system. Providers report 87%
V.C.2 Compliance | of incidents within one day of
the event. Some duplicate
reports are submitted late.
The Commonwealth shall have and G <N?n DBHDS revised its licensing
implement a process to investigate reports of Onf\?oljlnce) regulations, increased the
suspected or alleged abuse, neglect, critical Compliance number of investigators and
incidents, or deaths and identify remediation supervisors, added expert
steps taken. investigation training, routinely
V.C.3 Compliance includes double loop

corrections in CAPs for
immediate and sustainable
change, and requires 45-day
checks to confirm
implementation of CAP s re:
health and safety.
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The Commonwealth shall offer guidance and

(Non

DBHDS has not yet completed

training to providers on proactively identifying Conf\?(l)lznce) the initial step of obtaining
and addressing risks of harm, conducting root Compliance relevant and reliable data for
cause analysis, and developing and monitoring the development of a QI/risk
corrective actions. Non management framework. It has
V.C.4 Compliance | not finalized or disseminated
“Draft Resource Tool to
Develop a Provider Quality
Improvement/Risk
Management (QIRM)
Framework.”
The Commonwealth shall conduct monthly (Non A Mortality Review Committee
mortality reviews for unexplained or Comgzl;ce) (MRC) has significantly
unexpected deaths reported through its Compliance improved its data collection,
incident reporting system. The ...mortality data analysis, and the quality of
review team ... shall have at least one member mortality reviews. It has begun
with the clinical experience to conduct a quality improvement
mortality re who is otherwise independent of program. The MRC rarely
the State. Within ninety days of a death, the completed such reviews within
mortality review team shall: (a) review, or 90 days. The newly recruited
document the unavailability of: (1) medical member, who is independent of
records, including physician case notes and the State, attended only 4 of 17
V.C.5 nurse’s notes, and all‘ incidel?t reports, for the Non (24%) of the MR C meetings.
o three months preceding the individual’s death; | ¢ ompliance
... (b) interview, as warranted, any persons
having information regarding the individual’s
care; and (c) prepare and deliver to the
DBHDS Commissioner a report of
deliberations, findings, and recommendations,
ifany. The team also shall collect and analyze
mortality data to identify trends, patterns, and
problems ... and implement quality
improvement initiatives to reduce mortality
rates to the fullest extent practicable.
If the Training Center, CSBs, or other (Non DBHDS cannot effectively use
. . . Compliance) . .
community provider fails to report harms and Non available mechanisms to
implement corrective actions, the Compliance sanction providers, beyond use
Commonwealth shall take appropriate action Non of Corrective Action Plans.
V.C.6 with the provider. Compliance DBHDS is making progress by

increasingly taking
“appropriate action” with
agencies which fail to report
timely.
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The Commonwealth’s HCBS waivers shall

(Non

This is an overarching

operate in accordance with the Conf\?(l)lflnce) provision that requires effective

Commonwealth’s CMS-approved waiver Compliance quality improvement processes

quality improvement plan to ensure the needs to be in place at the CSB and

of individuals enrolled in a waiver are met, state level, including

that individuals have choice in all aspects of monitoring of participant

their selection of goals and supports, and that Non health and safety.

V.D.1 there are effective processes in place to Compliance

monitor participant health and safety. The

plan shall include evaluation of level of care;

development and monitoring of individual

service plans; assurance of qualified providers.

Review of data shall occur at the local and

State levels by the CSBs and DMAS/DBHDS,

respectively.

The Commonwealth shall collect and analyze G (N?n DBHDS continues to expand

consistent, reliable data to improve the Onf\?olznce) and improve its ability to collect

availability and accessibility of services for Compliance and analyze consistent, reliable

individuals in the target population and the data. Concerns remain with

quality of services offered to individuals Non their reliability and availability.

receiving services under this Agreement. Compliance Data are not being used to

V.D.2.a-d identify trends, patterns,

strengths and problems at the
individual, service-delivery, and
systemic levels or to analyze the
quality of services, service gaps,
or accessibility of services.

The Commonwealth shall begin collecting and (Non DBHDS staft proposed draft

analyzing reliable data about individuals Coml%lz)agce) measures for a portion of the

receiving services under this Agreement Compliance eight domains. However, the

selected from the following areas in State draft measures required

Fiscal Year 2012 and will ensure reliable data significant additional work to

are collected and analyzed from each of these No.n collect valid and reliable data.

V.D.3.a-h | ;rcas by June 30, 2014. Multiple types of Compliance | Sqyrces of data were not

sources (e.g., providers, case managers,
licensing, risk management, Quality Service
Reviews) can provide data in each area,
though any individual type of source need not
provide data in every area (as specified):

defined, which is an important
step toward providing reliable
data.
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The Commonwealth shall collect and analyze

(Non

This is an overarching

data from available sources, including the risk Conf\?(l)lznce) provision. It will be nce until
management system described in V.C. above, Compliance reliable data are provided from
those sources described in Sections V.E-G and all the sources listed and cited
I below (e.g. providers, case managers, Quality Non by reference in V.C. and in
V.D.4 Service Reviews, and licensing), Quality Compliance | V.E-G.
Service Reviews, the crisis system, service and
discharge plans from the Training Centers,
service plans for individuals receiving waiver
services, Regional Support Teams, and CIMs.
The Commonwealth shall implement G (N?n DBHDS shared and RQCs
Regional Quality Councils (RQCs) that shall Onf\?oljlnce) reviewed data including:
be responsible for assessing relevant data, Compliance employment, OLS, OHR, and
identifying trends, and recommending Non other data. The RQGs,
V.D.5 responsive actions in their respective Regions Compliance however, had limited and
of the Commonwealth. frequently unreliable data
available for review. See
comment re: V.D.5.b. below.
The Councils shall include individuals (CGompliance) The five Regional Quality
experienced in data analysis, residential and Compliance Councils include all the
V.D.5.a other providers, CSBs, individuals receiving Compliance required members.
services, and families, and may include other
relevant stakeholders.
Each Council shall meet on a quarterly basis (Non The RQCs met quarterly, but
to share regional data, trends, and monitoring Conf\?(l)lznce) had limited discussion. Their
efforts and plan and recommend regional Compliance use of relevant data and
quality improvement initiatives. The work of analysis to identify trends and
V.D.5.b the Regional Quality Councils shall be Non to recommend responsive
A directed by a DBHDS quality improvement Compliance | actions, however, remains in its
committee. infancy. The DBHDS Quality
Improvement Committee
directed the RQCs work.
At least annually, the Commonwealth shall (Non DBHDS expected that its
report publically, through new or existing Conf\?(l)lznce) restructured website would be
V.D.6 mechanisms, on the availability ... and quality Compliance available for public reporting
o of supports and services in the community and Non after March 2018, but it was
gaps in services, and shall make Compliance | not available in September
recommendations for improvement. 2018.
The Commonwealth shall require all (Non The Commonwealth has
providers (including Training Centers, GSBs, Conll\?gznce) approved new Regulations that
and other community providers) to develop Compliance require providers to have QI
V.E.1 and 1mpl(?ment a quality improvement (“Q ”) Non programs, but it has not yet
program including root cause analysis thatis | Compliance | informed providers of the

sufficient to identify and address significant
issues.

minimum requirements for
complying with its revised
Licensing regulations.
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Within 12 months of the effective date of this

(Non

The Commonwealth requires

Agreement, the Gommonwealth shall develop Conf\?(l)lince) providers to report deaths,
measures that CSBs and other community Compliance serious injuries and allegations
providers are required to report to DBHDS on of abuse and neglect. DBHDS
a regular basis, either through their risk Non revised Licensing Regulations
management/ critical incident reporting Compliance | which require providers to have
V.E.2 requirements or through their QI program. risk management and QI
programs. The Commonwealth
has not yet informed them of its
expectations regarding the
measures that CSBs and
providers will be expected to
report.
The Commonwealth shall use Quality Service (Non The Commonwealth’s contractor
Reviews and other mechanisms to assess the Compliance) completed the second annual QSR
adequacy of providers’ quality improvement Non process. There are problems with the
V.E.3 strategies and shall provide technical assistance | Compliance validity of the contractor’s tools and
and other oversight to providers whose quality process and, therefore, with the
improvement strategies the Commonwealth reliability of data collected and the
determines to be inadequate. accuracy of the results.
For individuals receiving case management Compliance The eleventh period case
services pursuant to this Agreement, the Compliance | management study and the
individual’s case manager shall meet with the thirteenth ISR study found that
individual face-to-face on a regular basis and 44 of the 47 case managers
V.F.1 shall conduct regular visits to the individual’s (93.6%) were in compliance
residence, as dictated by the individual’s Compliance | \yith the required frequency of
needs. visits. DBHDS reported data
that some CSBs are below
target.
At these face-to-face meetings, the case (Non The study of case management
manager shall: observe the individual and the Clompliance) confirmed a high percent of
individual’s environment to assess for discrepancies between the services
previously unidentified risks, injuries, needs, or indiwiduals are recewing and those
other changes in status; assess the status of described in his/her ISP. All
previously identified risks, injuries, needs, or essential supports were not listed in
other change in status; assess whether the Non the ISP. The behavioral supports
V.F.2 individual’s support plan is being implemented | Compliance study found that imadequacies in

appropriately and remains appropriate for the
individual; and ascertain whether supports and
services are being implemented consistent with
the individual’s strengths and preferences and
in the most integrated setting appropriate to
the individual’s needs. ...

implementation of BSPs had not been
dentified, or corrective actions steps
had not been taken.
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Within 12 months of the effective date of this

(Compliance)

The ninth and twelfth studies found

Agreement, the individual’s case manager Compliance | 401 45 o£ 46 (97.8%) completed
shall meet with the individual face-to-face at the required visits.
least every 30 days, and at least one such visit -
. .. N Compliance
V.F.3.a-f every two months must be in the individual’s
place of residence, for any individuals (who
meet specific criteria).
Within 12 months from the effective date of Non DBHDS does not yet have evidence at
this Agreement, the Commonwealth shall Compliance the policy level that it has reliable
establish a mechanism to collect reliable data Non mechanisms to assess CSB
V.F.4 from the case managers on the number, type, Compliance compliance with their performance
= and frequency of case manager contacts with . standards relative to case manager
the individual. contacts.
Within 24 months from the date of this Non DBHDS does not yet have evidence at
Agreement, key indicators from the case Compliance the policy level that it has reliable
manager’s face-to-face visits with the mechanisms to capture case
individual, and the case manager’s observation manager/support coordinator findings
and assessments, shall be reported to the Non regarding the individuals they serve.
Commonwealth for its review and assessment ;
Tevi Compliance
V.F.5 of data. Reported key indicators shall capture
information regarding both positive and
negative outcomes for both health and safety
and community integration and will be
selected from the relevant domains listed in
V.D.3.
The Commonwealth shall develop a statewide The Commonwealth developed the
core competency-based training curriculum curriculum with training modules that
for case managers yvithin 12 months .Of thfe ‘ Compliance include. t/ze.princz])les of self- .
V.F.6 effective date of this Agreement. This training determination. The modules are being
shall be built on the principles of self- updated.
determination and person-centeredness.
The Commonwealth shall conduct regular, Compliance OLS regularly conducts
unannounced licensing inspections of unannounced inspection of
V.G.1 community providers serving individuals Compliance | community providers.
receiving services under this Agreement.
Within 12 months of the effective date of this Compliance OLS has maintained a licensing
Agreement, the Commonwealth shall have inspection process with more
V.G.2.a-f and implement a process to conduct more Compliance | frequent inspections.

frequent licensure inspections of community
providers serving individuals ...
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Within 12 months of the effective date of this

Non

The DBHDS Licensing process

Agreement, the Commonwealth shall ensure Conﬁhance does not include protocols that
that the licensure process assesses the Co nﬁ; e include assessing the adequacy
adequacy of the individualized supports and —Nli)n— of the individualized supports
V.G.3 services provided to persons receiving services Complian and services provided.
under this Agreement in each of the domains ompiance
listed in Section V.D.3 above and that these
data and assessments are reported to DBHDS.
The Commonwealth shall have a statewide (Non The Commonwealth drafted
core competency-based training curriculum Conf\?(l)lznce) and subsequently revised and
for all staff who provide services under this Compliance improved direct support
Agreement. The training shall include person- professional and supervisory
centered practices, community integration and competencies. T'o achieve
self-determination awareness, and required Nof‘ compliance, it must inform
V.H.1 elements of service training. Compliance providers of its expectations
and the measurable criteria
providers must meet. The
thirteenth ISR study found that
residential staff are not
receiving competency-based
training.
The Commonwealth shall ensure that the o Ileﬁ;lnce) Same as V.H.1 immediately
statewide training program includes adequate 1\?011 above.
coaching and supervision of staff trainees. Compliance
V.H.2 Coaches and supervisors must have Non
demonstrated competency in providing the Compliance
service they are coaching and supervising.
The Commonwealth shall use Quality Service o Ileﬁ;lnce) 1t was not possible to determine
Rev‘iews (“QSRS"’) Fo evaluate‘ the quality of 1\?011 the reliability and validity of the
V.Ilab services at an individual, prowder, and‘system- Compliance data gathered or the effectiveness of
stete wide level and the extent to which services are Non the proposed QSR process when
provided in the most integrated setting Compliance Sully implemented.
appropriate to individuals’ needs and choice.
QSRs shall evaluate whether individuals’ (Non Same as V.1.1. immediately above
needs are being identified and met through Conf\?(l)lznce)
V.L2 persontcenter‘ed‘ planni‘ng ‘ar'ld thinking Compliance
o (including building on individuals’ strengths, Non
preferences, and goals), whether services are Compliance
being provided in the most integrated setting
The Commonwealth shall ensure those (Non The Gommonwealth’s contractor
conducting QSRs are adequately trained and Compliance) completed the second annual QSR
a reasonable sample of look-behind QSRs are Non process. There are problems with the
V.13 completed to validate the reliability of the Compliance validity of the contractor’s tools and

QSR process.

process and, therefore, with the
reliability of data collected and the
accuracy of the resulls.
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The Commonwealth shall conduct QSRs

(Compliance)

The Commonwealth’s contractor

V.L4 annually of a statistically significant sample of completed the second annual QSR
individuals receiving services under this Combli process based on a statistically
ompliance .. . ..
Agreement. significant sample of individuals.
VI Independent Reviewer Rating Comment
Upon receipt of notification, the Compliance The DHBDS promptly reports
Commonwealth shall immediately report to Compliance to the IR. The IR, in
the Independent Reviewer the death or serious collaboration with a nurse and
injury resulting in ongoing medical care of any independent consultants,
former resident of a Training Center. The . completes his review and issues
VL.D. Independent Reviewer shall forthwith review | Gompliance | pic R eport to the Court and the
any such death or injury and report his Parties. DBHDS has
findings to the Court in a special report, to be established an internal working
filed under seal with the, ... shared with group to review and follow-up
Intervener’s counsel. on the IR’s recommendations.
IX Implementation of the Agreement Rating Comment
The Commonwealth shall maintain sufficient Non The Independent Reviewer has
records to document that the requirements of Conﬁhance determined that the
this Agreement are being properly Co nﬁ; nee Commonwealth did not
implemented ... —Nli)n— maintain sufficient records to
IX.C. Compliance document proper

implementation of the
provisions, including case
management and competency-
based training of all staff.

Notes: 1. The independent Reviewer does not monitor services provided in the Training Centers. The
following provisions are related to internal operations of Training Centers and were not monitored: Sections

H1.C.9,1IV.B.1, IV.B.2, IV.B.8 IV.B.12, IV.B.13, IV.D.2.b.c.d.ef., and IV.D.3.a-c. The independent Reviewer
will not monitor Section I11.C.6.b.ii.C. until the Parties decide whether this provision will be retained.

30



II1. DISCUSSION OF COMPLIANCE FINDINGS

A. Methodology:

The Independent Reviewer and his independent consultants monitored the Commonwealth’s
compliance with the requirements of the Agreement by:

e Reviewing data and documentation produced by the Commonwealth in response to requests
by the Independent Reviewer, his consultants and the Department of Justice;

e Discussing progress and challenges in regularly scheduled parties” meetings and in work
sessions with Commonwealth officials;

e Examining and evaluating documentation of supports provided to individuals;

e  Visiting sites, including individuals’ homes and other programs; and

e Interviewing individuals, families, provider staff, and stakeholders.

During this, the thirteenth review period, the Independent Reviewer prioritized the following areas
for review and evaluation:

e  Community-based Services for Individuals with Intense Behavioral Needs;
e  (Cisis Services — Planning, Prevention Strategies and Supports;

e Integrated Day — Supported Employment;

e  Regional Support Teams;

e  Office of Licensing/Office of Human Rights Investigations;

e  Mortality Review; and

e  Quality, Risk Management, and Training.

The Independent Reviewer retained nine independent consultants to conduct the reviews and
evaluations of these prioritized areas. For each study, the Independent Reviewer asked the
Commonwealth to provide all records that document that it has properly implemented the related
requirements of the Agreement. Information that was not provided for the studies is not considered
in the consultants’ reports or in the Independent Reviewer’s findings and conclusions regarding the
status of the Commonwealth fulfilling the requirements of the Agreement. The consultants’ reports
are included in the Appendices of this Report.

For the thirteenth time, the Independent Reviewer utilized his Individual Services Review study
process to evaluate the status of services for a selected sample of individuals. By utilizing the same
questions over several review periods, for different subgroups and in different geographic areas, the
Independent Reviewer has identified findings that include positive outcomes and areas of concern.
The size of the selected sample allows findings to generalize to the cohort (i.e. by studying twenty-
nine individuals, findings can generalize to the cohort of forty-nine individuals with a ninety percent
confidence factor). By reviewing these findings, the Independent Reviewer has identified and
reported themes. For this Report, the Individual Services Review study focused on individuals with
intense behavioral needs.

The other studies completed by the Independent Reviewer’s consultants for this Report examined

the status of the Commonwealth’s progress toward achieving or sustaining compliance with specific
prioritized provisions that were targeted for review and evaluation. The Independent Reviewer
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shared with the Commonwealth the planned scope, methodology, site visits, document review,
and/or interviews and requested any suggested refinements to the plans for the studies.

The Independent Reviewer’s consultants reviewed the status of program development to ascertain
whether the Commonwealth’s initiatives had been implemented sufficiently for measurable results to
be evident. The consultants conducted interviews with selected officials, stafl’ at the State and local
levels, workgroup members, providers, families and staft’ of individuals served, and/or other
stakeholders. To determine the ratings of compliance, the Independent Reviewer considered
information provided prior to October 15, 2018. This information included the findings and
conclusions from the consultants’ studies, the Individual Services Review study, the
Commonwealth’s planning and progress reports and documents, and other sources. The
Independent Reviewer’s compliance ratings are best understood by reviewing the comments in the
Summary of Compliance table, the Findings section of this Report, and the consultant reports, which
are included in the Appendices.

During the fourteenth review period, the Independent Reviewer will study the status of the
Commonwealth’s progress toward achieving compliance with most provisions that were not studied
during the thirteenth period. These provisions include: Waiver Slots, Children living in Nursing
Facilities and Large Private ICFs, the Individual and Family Support Program, Case Management
Services and Monitoring, Crisis Services, Family Guidelines, and Family and Peer Programs,
Independent Housing, Discharge Planning and Transition of Individuals from Training Centers.

Finally, as required by the Agreement, the Independent Reviewer submitted this Report to the
parties in draft form for their comments. The Independent Reviewer considered any comments by

the parties before finalizing and submitting this, his thirteenth Report to the Court.

B. Compliance Findings

1. Serving Individuals with Intense Behavioral Needs

The Individual Services Review study during the thirteenth period studied the service outcomes for
forty-nine individuals with intense behavioral service needs. The cohort for this study was comprised
of all the individuals who:

o live in community-based settings in Region I (northwest), Region III (southwest), or Region
IV (central);

e  have received HCBS wavier-funded services for at least one year;

e  were placed in level seven (Intense Behavioral Support Needs) based on the results of their
Support Intensity Scale assessments; and

e  had a most recent new start date from April 1, 2018 through May 1, 2018.

Twenty-nine individuals were selected randomly from the list of forty-nine, which provides a ninety
percent confidence factor that the study’s findings can be generalized to the cohort. The themes that
emerged from this Individual Services Review (ISR) study are reported below. Tables with the
spectfic findings from the completed Monitoring Questionnaires that were completed as part of this
study are included in Appendix A. The ISR Monitoring Questionnaires completed for each
individual were provided to the Commonwealth under seal as they include private contact and
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health information. By March 31, 2019, DBHDS will provide written responses to the issues that the
independent ISR review teams identified related to the services for each individual. The next section
of this Report to the Court, Behavioral Programming and Supports, includes the findings of a more
in-depth study of a subset of nine of the twenty-nine individuals who were randomly selected for the

ISR study.
Themes from the ISR Study of Individuals with Intense Behavioral Needs

Although there were individual exceptions, the ISR study identified themes regarding the positive
outcomes and areas of concern:

Positive Outcomes:

Receiving HCBS Waiver slots and Waiver-funded services has significantly improved the quality of
life for individuals with intense behavioral needs and their families.

Significantly more individuals lived in more integrated settings. Of the seventeen individuals who did
not live in their own home, leased apartment, or family’s home, five lived in sponsor homes with two
or fewer individuals with IDD. Twelve individuals were living in group homes, ten (83.3%) of whom
lived in settings with four or fewer individuals.

Overall, the individuals’ support plans were current and were person-centered (i.e., individualized).
Case Managers typically documented making the required onsite visits, including visits to the
individuals’ homes.

Residential staff were able to describe the individual’s likes and dislikes, talents and contributions and
what’s important to and important for the individual, as well as the individual’s health related needs
and their role in ensuring the needs are met.

The families of an individual with intense behavioral needs who was living at home provided love,
support and exhibited great strength to ensure their family member’s health, safety and well-being.

There were many positive healthcare process outcomes for virtually all the individuals studied. All
but one of the individuals had a physical exam within a year and their Primary Care Physicians’
recommendations were implemented within the prescribed time frames. All individuals had
physician ordered diagnostic consults completed as ordered and within the recommended time
frame. All but two had their medical specialist’s recommendations addressed/implemented within
the timeframe recommended by the medical specialist.

Areas of concern:

Structured behavioral programming and supports were not provided to most of the individuals.
These individuals displayed aggressive, dangerous, and disruptive behaviors that negatively impacted
their quality of life and that disrupted their households and other community settings. The
behavioral programing that was provided lacked the elements that are essential to, and expected of,
adequate behavioral programming.
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Staff at the group, sponsor, or family homes for twenty-three of twenty-eight (82.1%) individuals had
not received competency-based training (i.e., training that provides knowledge of performance
expectations and that requires staff to demonstrate the skills learned), as required by the Agreement.

Difficulty recruiting and retaining Direct Support Professionals (DSPs) to work with individuals who
lived in their families’ homes undermined the adequacy and continuity of needed and planned
services. This difficulty is exacerbated when individuals exhibit challenging behaviors.

The process for acquiring supported employment was often very slow and ineffective for individuals
who wanted to work and/or for those with no work history. For some, families reported multiple
assessments but little progress. For individuals who did not have a work history, employment was not
considered the first option, as required by the Commonwealth’s Employment First policy. Case
Managers typically did not develop goals for discussions with individuals and their Authorized
Representatives to help them to better understand the options for, and paths to, achieving supported
employment.

For Individuals who are prescribed psychotropic medications, a combination of concerns was again
found that that could contribute to serious negative health consequences. At the residential settings
where these medications were administered, there was a lack of documentation of informed consent,
of the intended side-effects of the medications, and of whether the individuals’ nurses or psychiatrists
conduct monitoring using a standardized tool for the detection of tardive dyskinesia or digestive
disorders that are often side effects of psychotropic medications.

Families and providers reported that the REACH mobile teams were unresponsive and unhelpful.
Examples were provided of crisis calls not being responded to or not being responded to at the
individuals’ homes.

For many of the individuals studied, the Case Managers did not fulfill certain requirements of the
Agreement, as follows:

e The outcomes in ISPs were not specific and measurable;

e A choice of Case Managers was not offered or was contingent on the Authorized
Representative first expressing dissatisfaction with the current Case Manager’s performance;

e Employment service goals were not developed and discussed;

e ISPs were not modified as necessary in response to major life events; and
e (Case Managers did not identify that behavioral programming was not being appropriately
implemented.

2. Behavioral Programming and Supports

The Independent Reviewer retained an independent consultant to study in greater depth the
behavioral programming and supports for nine of the twenty-nine individuals with intensive
behavioral needs who were randomly selected for the thirteenth Individual Services Review study.
The consultant compared the behavioral programming and supports that were reported to be in
place with generally accepted standards and practice recommendations with regard to the
components of effective behavioral programming and supports.
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These standard components included:

e Level of need (i.e., based on behaviors that are dangerous to self or others, disrupt the
environment and negatively impact his/her quality of life and ability to learn new skills and
gain independence);

e [Functional Behavior Assessment (FBA);

e Behavioral Support Plan (BSP) that is developed and overseen by a qualified clinician;

e Behaviors targeted for decrease;

e Tunctionally equivalent behaviors targeted for increase;

e (Care provider and staff training; and

e Ongoing data collection, including regular summary and analysis with revision as necessary.

The individuals sampled had significant maladaptive behaviors that were not under control.
Specifically, of the nine individuals sampled:

e Nine (100%) engaged in behaviors that injured self or others;

e Nine (100%) engaged in behaviors that disrupted the environment;

e Six (67%) engaged in behaviors that impeded their ability to access a wide range of
environments; and

e Six (67%) engaged in behaviors that impeded their abilities to learn new skills or generalize
already learned skills.

The Individual Services Review study found that both families and residential programs were
managing the selected individuals’ behaviors in most situations. There were some very concerning
exceptions that involved assault, property destruction, eloping, injury to self and others, police
involvement, and admissions to psychiatric hospitals. Overall, there were very few examples of plans
being implemented to eliminate and replace maladaptive behaviors, which is a central purpose of
behavioral programming.

The following areas of concern were documented by the in-depth study of behavioral programming
and supports for the subset of nine individuals. The methodology for completing this study included
review of service documents, on-site visits with and observations of the individuals, and interviews
with the individuals’ care giver:

e Of these nine individuals, only four (44%) were receiving formal behavioral programming
through Behavior Support Plans (BSPs) at the time of the on-site visit. Overall, eight (89%) of
the individuals sampled appeared to demonstrate significant maladaptive behaviors that
negatively impacted their quality of life and greater independence; all had significant
maladaptive behaviors that had dangerous and disruptive consequences to these individuals
and their households. Meeting these criteria is a strong indication that most of the nine
individuals would likely benefit from positive behavioral or other therapeutic supports
implemented within their homes or residential programs.

e Of the nine individuals reviewed, only three (33%) had a Functional Behavioral Assessment
in their current residential setting. Four (44%) individuals had BSPs. However, only three
(75%) of the BSPs were current; only two (50%) individuals had BSPs that were currently
being overseen by the author or by another qualified clinician.
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e Only three (60%) of the eight individuals appeared to have had Functional Behavior
Assessments (FBA) completed within their current settings. When closely examined, of the
three FBAs, only two (66%) appeared to have been completed using descriptive methods
consistent with generally accepted practice recommendations.

e Of the nine individuals sampled, four had BSPs. Upon examination, however, the prescribed
behavioral programming appeared inadequate. For example, although all of the BSPs
identified target behaviors for decrease, none (0%) of the BSPs clearly identified and
operationally defined specific functionally equivalent replacement behaviors (FERB), which
are generally considered necessary for efficient and effective behavioral programming; and
none (0%) had data to be collected, summarized and reviewed to determine whether planned
interventions are working.

Conclusions:

e Many of the individuals were not receiving formal behavioral supports (e.g., BSPs) to address
unsafe and disruptive behaviors, as well as skill deficits; implementation of appropriate
behavioral interventions would likely improve their independence and quality of life.

e Most of the individuals identified as receiving formal behavioral supports did not have
adequate functional behavioral assessments and their behavioral programming did not meet
standards of generally accepted practice.

3. Crisis Services — In-Home Planning, Prevention and Supports

During the thirteenth period, the Independent Reviewer focused monitoring on the
Commonwealth’s Regional mobile crisis teams’ provision of crisis planning, prevention strategies,
and short-term crisis supports in individuals’ homes. An independent consultant conducted a
qualitative review of the Commonwealth’s Regional Educational Assessment Crisis Response
(REACH) delivery of community-based crisis services for forty individuals. The criteria for being
included in the study were:

e children or adult with a diagnosis of IDD;
e living in DBHDS Regions I, IT or V; and
e not hospitalized*, but received REACH services between April 1, 2018 — July 31, 2018.

*Note: Some of the individuals whose in-home services were studied were subsequently
hospitalized after July 31, 2018.

The consultant’s study reviewed the effectiveness of the REACH programs and community
behavioral, psychiatric and psychological supports to de-escalate and prevent crises; to stabilize
individuals who experience a crisis; and to provide successful in-home and out-of-home supports.
Such supports include linking individuals to ongoing community services and supports that assist
individuals to retain their community residential settings.
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From the sixty children and adults who met the criteria described above, forty were selected by the
consultant to create a stratified sample. Twenty-eight lived with their families including all fifteen of
the children and thirteen of the twenty-five adults. The other adults lived in homes of residential
providers. Sixteen of the individuals studied, fifteen of the twenty-five adults and one of the children,
had wavier-funded services. The other twenty-four individuals did not have waiver slots to provide
funding for therapeutic consultation and other services, including behavioral supports. Of the
twenty-five adults, a majority (15) have co-occurring ID and mental health (MH) diagnoses. Nine of
the adults have Autism Spectrum Disorder (ASD) as do twelve of the fifteen children.

The study included reviewing standard reports and records maintained by REACH and the
Commonwealth, as well as interviews with REACH team members and Case Managers.

The purpose of the record review and the interviews was to gather information to:

e analyze the Commonwealth’s efforts to provide crisis intervention and prevention services to
help individuals avoid hospitalization and maintain their community settings;

e determine whether REACH responded to these crises in a timely way, completed required
plans, and coordinated effectively with families, providers and case managers; and

e  determine whether the community-based services system offered the necessary community
supports that these individuals need in addition to REACH 1n order to continue to reside in
their current residences.

The analysis included a review of REACHs crisis response; whether hospitalization was avoided as a
result; the provision of in-home mobile supports; the development of the crisis plan; the development
of community linkages for the individual; the availability of psychiatrists and behavior specialists; the
provider capacity and whether the individual retained his or her provider.

REACH Cirisis Response

Thirty-five of the forty initial calls to REACH in this review period were placed during an active
crisis resulting from behaviors that involved physical aggression, property destruction and/or
extreme self-injurious behavior, including suicide ideation or threats. REACH responded at the
person’s home in twenty (50%) of these calls and to the hospital to meet the individual in sixteen of
the calls (40%). When able to respond to the individual’s home, REACH and/or the police were
able to stabilize the situation without the necessity of a hospital screening. In all twenty situations in
which REACH did respond in the home, the crisis was stabilized and the individual was not
removed. This is very significant. In establishing crisis intervention and prevention services, the
Commonwealth envisioned, and committed to, responding to crises at the individuals’ homes or
relevant community setting. We know from past reports that this has frequently not occurred
because the CSB Emergency Services (ES) screeners encouraged meetings at the hospital since they
do not respond to a person at their home; often REACH has not been contacted until an individual
1s on the way to the hospital.

REACH’s response times for thirty-six of the forty calls were well within the established guidelines, as

required by the Agreement. There were four calls (10%) for children that were not responded to--
one in Region I and three in Region II. Fortunately, none of these children were hospitalized.
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Providing In-home Mobile Supports

REACH teams offered in-home mobile supports to all of the individuals in the selected sample and
provided them to all who accepted REACH services. Timeframes for the supports ranged from a low
of one hour to a high of eleven days. It is notable that the eleven days of mobile support to one
individual are associated with a very difficult case and an excellent outcome that improved the
quality of life for the child and family.

The mobile support days only include the actual face-to-face interventions by REACH staff with the
individual. They do not include the time of observation to develop the Crisis Stabilization Plans and
the Cirisis Education and Prevention Plans (CEPP); time spent training parents or staff; phone
consultation with the individual or family; or the time arranging linkages or consulting with the
individual’s team. Many of the REACH in-home mobile support services are focused on activities to
help stabilize the individual; build rapport and trust; identify triggers to behaviors; develop coping
strategies; and build self-esteem.

Although the study found some concerns with the objectives and progress notes related to the plans
for the mobile supports, overall, the REACH Teams met the requirements and have achieved
compliance with Section III.C.6.b.1i.E.

Crisis Education and Prevention Plans (CEPP)

DBHDS expects REACH teams to complete CEPPs for all individuals who choose to use REACH
services. The consultant found that CEPP’s were developed or updated for twenty-nine of the
individuals in the sample. CEPPs could not be done for five of the individuals who had either refused
or discontinued REACH services before a CEPP could be completed. In one case, a behavioral
services provider was brought in by REACH and, because of the existing behavioral support plan, it
decided appropriately that a CEPP was not needed. Of the three Regions whose services were
studied, Region II completed CEPPs for all of their selected individuals (100%); Region I provided
CEPPs for eight of nine individuals (89%), and Region V provided CEPPs for seven of the twelve
individuals (58.3%). Overall, twenty-nine of the thirty-five (83%) individuals in the sample who chose
to use REACH services.

Community Linkages

One of REACH’s primary prevention strategies is to help individuals, families, Case Managers and
teams establish linkages with community services that will more comprehensively help individuals to
stabilize and maintain this stability; retain their residential and day providers; be assisted to find
employment; and access the on-going medical and clinical supports they need to live successfully in
the community. Linkages were already in place for six of the individuals in the study. REACH did
not, therefore, pursue linkages for these individuals. However, upon discussion with REACH or the
Case Manager, it seems that three of these individuals would have benefited from a behavioral
specialist. REACH recommended, and in many cases arranged, linkages for thirty of the remaining
thirty-four individuals. These linkages included connections with CSBs and Case Managers;
pursuing waiver eligibility; referrals to the Department of Aging and Rehabilitative Services (DARS)
for employment support or to other services such as day programs, outpatient therapy, family
counseling, mental health support, neurologists, psychiatrists, independent skill training; and
accessing services for a family moving out of state. Overall, linkages were arranged for 88% of the
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individuals selected for this study. However, not all needed linkages were established. Some
individuals did not have a waiver-slot and, therefore, waiver funding for needed services.

Behavioral Specialist

This continues to be the least available and most needed support to assist individuals, and their
families, who have co-occurring conditions and present behavioral challenges. Only six of the forty
individuals (15%) had the support of a behavioral specialist. A behavioral specialist was not needed
for another eight individuals. One individual had a behaviorist scheduled to conduct the initial
evaluation but the family has cancelled the appointment. Twenty-five of the thirty-two individuals in
the sample (78%) were not accessing the services of a behavioral specialist, but needed this expertise.
This 1s a significant area of unmet need for individuals with I/DD in Virginia. Twenty-four of the
individuals studied did not have waiver slots and therefore waiver-funded therapeutic consultation
services. In addition, some families are reluctant to invite others into their homes and may decline
behavioral supports.

Provider Capacity

Six of the twelve (50%) adults in the study who lived in the homes of residential services providers
were discharged from their group homes. The providers justified discharging these individuals
because these group homes were not properly staffed or staff were not adequately trained to address
their needs. In two cases, individuals were hospitalized because the providers refused to have them
return to their group home. One provider was seeking a protective order against the individual. One
additional individual was arrested and jailed due to starting a fire outside using an accelerant. He
decompensated in jail and remains in the psychiatric hospital to which he was transferred. This
provider is apparently willing to serve him again, but the original setting the provider chose for him
and the inconsistency of staffing at that setting contributed to his crisis and arrest.

Not all of the services providers were willing to accept training from REACH, to follow the
individual’s CEPP, or to implement recommendations for linkages or improvements in the structure
and expectations of the day programs. Some of the individuals had crises during the summer when
they did not have structured or meaningful daytime activities. Ensuring the competency of provider
staff and the capacity to effectively support individuals with significant behaviors remains a challenge
for the Commonwealth. This lack of behavioral provider capacity makes it very difficult to
successfully maintain individuals with DD and either behavioral or mental health challenges in their
residential settings and their communities.

Overall, for the individuals reviewed for this study, REACH is accomplishing the intended goals of
stabilization via mobile supports. REACH responds to crises in a timely way and generally provided
extensive mobile in-home supports. REACH worked effectively with Case Managers and took
responsibility to arrange community linkages seriously. The extensive cross systems work necessary in
a few of these cases was exceptionally well done and had very positive results. The success could be
more consistent and with less recidivism if a behavior specialist were available and in place for all
who displayed that need. The Commonwealth should reevaluate its current status and its efforts to
increase the number of behavioral specialists and determine what further steps should be taken to
address the current lack of behavioral specialists and needed behavioral programming.
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The Commonwealth remains Section III.C.6.b.ii.B. The CSB — ES continue the pre-Settlement
Agreement practice of meeting individuals in crisis at the hospital or the CSB office. For those who
remained home, two of the three Regions studied had completed fewer than eighty percent of the
DBHDS expectations for Crisis Education and Prevention Plans.

The Commonwealth has sustained compliance with Section III.C.6.b.i1i.E. by consistently offering
and providing up to three days of mobile crisis supports and an additional three days when needed.

4. Integrated Day — Supported Employment

The Independent Reviewer retained the same consultant who completed previous reviews to again
evaluate the Commonwealth’s progress toward achieving the Agreement’s requirements related to
the provision of integrated day activities, including supported employment.

Policy, Plan, Organizational and Operational Requirements

As reported previously, the Commonwealth had achieved compliance with the requirement to
develop an implementation plan to increase integrated day opportunities for the individuals in the
target population, including supported employment, community volunteer and other integrated day
activities. The Independent Reviewer also reported previously that the Commonwealth had achieved
compliance with several of the provisions that comprise the foundation of the statewide and systemic
effort to increase these opportunities and that it has consistently sustained compliance for more than
five consecutive years.

These provisions include:

e reviewing and refining its implementation plan annually;

e maintaining its membership in the State Employment Leadership Network, which is now called
the Employment First Advisory Group — EFAG;

e continuing a state Employment First policy;

¢ including that policy as a requirement in its CSB Performance Contract;

e cmploying an employment services coordinator to monitor implementation of employment first
practices; and

e providing training throughout the Commonwealth.

The Agreement also requires that, “employment services and goals must be developed and discussed at least
annually through a person-centered planning process and included in ISPs.” The Independent Reviewer has also
reported previously that the Individual Services Review studies have consistently found that Case
Managers rarely develop goals for their discussions with individuals and, where applicable, their
Authorized Representatives during annual individual service planning sessions. The development of
individualized employment goals, which is a specific requirement by the Agreement, are very helpful
in educating individuals and their Authorized Representatives about the potential paths to group and
individual supported employment. To sincerely consider employment as the first and priority services
option, as required by the Commonwealth’s Employment First policy, discussing such goals is
especially important for individuals who have not had any, or have not had a positive, work history,
and for those with challenging behaviors and medical needs. The development and discussion of
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potential goals prompts inquiry and can frequently resolve misunderstandings regarding the impact
of supported employment on benefits and the new approaches to transportation. The Independent
Reviewer has not found evidence that the Commonwealth has included in its plans, or taken any
other actions, to ensure implementation of the required annual development of employment goals.
The Commonwealth does not currently gather data regarding the development of goals for
discussions of employment.

With input from the EFAG, DBHDS assessed and has produced a report on the status of its progress
achieving the five goals in its Fiscal Year 2016 — 2018 Employment Plan. The consultant’s full
report with findings, analysis, conclusions and recommendations, as well as the highlights of the
status report of the Employment Plan, as of June 30, 2018, 1s included in Appendix C.

The Commonwealth, with the contributions of many stakeholders, completed most of the actions in
its plan. It expected that accomplishing its planned goals would significantly increase the number of
individuals to become employed, and, therefore, that it would meet its employment targets for those
with HCBS waiver-funded services. To achieve its goals, the Commonwealth implemented revised
and new service definitions, modified payment rates, created provider incentives, generated
meaningful and consistent data reporting, and provided initial training. These changes were
developed and implemented with interagency collaboration, especially between DBHDS and DARS.
These changes did result in significant increases in employment for citizens of Virginia with IDD, but
the increase fell significantly below the employment targets that DBHDS set in 2014 for individuals
with IDD with waiver-funded services.

Establishing Baselines and Targets to Increase Supported Employment

The Agreement requires that the Commonwealth’s plan shall establish the following annual baseline
information for individuals receiving HCGBS waiver-funded services:

e The number of individuals receiving supported employment;

e The length of time individuals maintain employment in integrated work settings;
e The amount of earning from supported employment;

e The number of individuals in pre-vocational services; and

e The time individuals remain in pre-vocational services.

In addition to setting the required employment targets for the “number of indwiduals recewing HCBS
wawer funded services”, the Commonwealth also set employment targets for the larger group of
all individuals with IDD who are receiving employment services through all Commonwealth funded
programs. Both sets of targets include the number of individuals who enroll in supported
employment in each year and the number who remain employed for at least 12 months.

Since 2014, DBHDS has worked in partnership with DARS to refine its data collection and to
ensure data are reported by all of its Employment Service Organizations. In 2014, the initial
response rate from Employment Service Organization (ESO) providers to the Commonwealth’s data
gathering efforts was only 44%. Now and for the fifth consecutive six-month period, the DBHDS
Semiannual Report on Employment, through June 30, 2018, includes data based on a 100%
response rate from ESOs semi-annual report. DBHDS also continues to gather data from a second
source for both Employment Reports, which helps make comparisons between reporting periods.
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Comparing the much larger number of individuals with IDD, not only those with waiver-funded
services, who were employed as of June 2017 to June 2018, shows that the number employed in:

e ISE increased by 462 from 2,630 to 3,092;
e GSE decreased by forty-eight from 1,176 to 1,128; and
e Sheltered Workshops decreased by ninety-seven from 1,054 to 957.

For the larger group, as of June 2018, an additional 414 individuals with IDD were in supported
employment compared with a year earlier; and, the gain occurred in ISE. Note that Supported
Employment occurs in integrated settings and, therefore, those employed in congregate Sheltered
Workshops are not counted. The above numbers reflect the total number of individuals with IDD
reported as employed across all employment programs, including the programs offered by DARS, as
well as the number of individuals in HCBS waiver-funded employment services. For the smaller
group, the subset of individuals with waiver-funded services, whose disabilities are on-average more
significant, more of these individuals were also employed: 972 in June 2018, compared to 826 in
June 2017, an increase of 146 (+17.7%) in Fiscal Year 2018.

Based on the 100% response rate from its ESOs, the Commonwealth reported the average hours
worked, the length of time at the current job, and earnings from employment. It is very positive to
continue to have data that include all individuals with IDD who are employed. The increase in
individuals in ISE is particularly noteworthy in the year between June 2017 and June 2018.

The Commonwealth has maintained compliance Sections III.C.7.b.1, III.C.7.b.1.A., III.C.7.b.1.B.1,a,
b, ¢, d, and e. The Commonwealth remains in non-compliance with Section III.C.7.b.

Setting Employment Targets

In March 2014, DBHDS set the required employment targets (Table 1) for the smaller group,
individuals with waiver-funded services who, overall, have more significant disabilities. During the
past year, although the number of these individuals receiving employment services had increased,
DBHDS’s progress toward achieving its targets fell significantly short of its target for this reporting
period. While 146 more individuals were participating in ISE and GSE waiver-funded services in
June 2018 than one year earlier, this increase represented only 74.9% of, and 325 fewer individuals
than, the target of 1297 individuals. Members of the EFAG anticipate the availability of
transportation supports for employment related travel and benefits planning under the waiver during
the fourteenth review period will result in an additional increase in the number of individuals
employed.

On December 30, 2016, DBHDS set a target for the larger group that by June 30, 2019, 4,218
individuals would be employed in both ISE and GSE, This target is 25% of the total number of
individuals with IDD between the ages of eighteen and sixty-four who are either on the waivers or on
the waiting list (16,871). As of June 2017, 3,806 of these individuals were so employed, which was
23% of this total number. As of June 2018, 4,262 individuals were employed, which achieved one
year earlier than the target goal that DBHDS set for June 2019.
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When redesigning its HCBS waiver programs, the Commonwealth created Community Engagement
Services to provide inclusive community-based day activities, rather than group day support, in
congregate and segregated settings, which is consistent with the goals of the Agreement. Community
Engagement was designed as an option for individuals who were not ready or interested in
employment and to enhance the lives of individuals who participated in part-time employment. It
was not intended to replace employment for individuals who are capable of and interested in
working. DBHDS cites the advent of Community Engagement, and some individuals and
Authorized Representatives choosing Community Engagement rather than employment, as a factor
in fewer individuals choosing employment services. The Individual Services Review studies have
found other potential contributing factors. In annual ISP meetings with individuals and their
Authorized Representatives, Case Managers’ notes do not indicate that goals were developed related
to achieving job readiness skills required for different jobs and to practicable paths to achieve these
skills and employment. There has been a lack of provider capacity to develop and operate supported
employment programs for individuals with intense needs. Discussing achievable job readiness and
other skill development goals is especially important for families who are resistant, often due to myths
and misconceptions, to supporting employment as a viable option,. These factors and their respective
contributions to the slower than expected addition of more individuals being employed will need
further analysis in future reporting periods to determine how initiatives can be initiated to increase
the numbers of individuals receiving waiver-funded employment services. The Commonwealth has
improvement initiatives underway to increase the quality and quantity of goal development and
discussion related to employment services.

Table 1
Employment Targets in HCBS Waiver Programs: FY15 - FY19
End of FY ISE GSE Total
16 211 997 808
17 301 631 932
18 266 731 1297
19 830 831 1661
20 1095 931 2026
Total Increase °16-°20 884 334 1218

The Commonwealth also set a target for the percent of those employed who would retain their jobs.
DBHDS established a target that 85% would retain their jobs for at least twelve months. Of the
number of individuals who were employed in June 2017, 91% had retained their jobs twelve months
later in June 2018, which exceeded the target goal set in 2014.

The Commonwealth has fulfilled the requirement for setting targets to meaningfully increase the
number of individuals who enroll in supported employment each year. The Commonwealth,
however, 1s not yet in compliance with Section III.C.7.b.1.B.2.a., as it has not sufficiently identified or
addressed some of the systemic obstacles to increasing employment for individuals with waiver-
funded services to achieve its employment targets. Although increased, the number employed is only
74.9% of the Commonwealth’s employment target.
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The Commonwealth has sustained compliance with Section III.C.7.b.1.B.2.b. by setting and
exceeding its goal to have more than 85% of the total number of individuals who are in ISE to
remain employed for 12 or more months.

The Plan for Increasing Opportunities for Integrated Day Activities

The Commonwealth is required “7o the greatest extent practicable ... provide individuals in the target population
recewing services under the Agreement with integrated day opportunities, including supported employment.” The
Commonwealth developed the plan that was required. In addition, during this reporting period,
DBHDS revised its Community Engagement Plan for Fiscal Year 2016 through Fiscal Year 2018,
which includes status updates through the fourth quarter of Fiscal Year 2018. The Commonwealth’s
lead primary initiative to create meaningful community-based activities was the redesign of HCBS
waiver programs and the subsequent creation of new community-based options, Community
Engagement and Community Coaching, and related services with new or revised funding rates.

To guide the implementation of these new services DBHDS developed, with the input of the
Community Engagement Advisory Group (CEAG), a comprehensive Community Inclusion Policy.
This policy sets the direction and clarifies the values of community inclusion for all individuals with
IDD, regardless of its severity. This policy requires the involvement of both the DBHDS and the
CSBs to:

e establish outcomes with specific percentage goals;

e identfy strategies to address barriers;

e collaborate with the Department of Education (and schools) to promote transition planning
e expand capacity of providers; and

e conduct a statewide education campaign about Community Engagement.

Implementation requires DBHDS to provide training and consultation; to work with DMAS to
incorporate these services into the waivers; to continue the role of the CEAG; to develop an
implementation plan; and to maintain membership in the national SELN.

The Commonwealth provided an update, as of June 2018, on its Community Engagement Plan, as
revised in December 2015. Its updates on the status of each goal are included in Appendix C. It is
important and notable, however, that there are currently 198 licensed provider locations of
Community Engagement (non-center-based day) services, an increase of fifteen since the previous
reporting period. There are 2,375 approved authorizations for individuals to receive Community
Engagement, compared to 1,588 in June 2017, an increase of 787 (+50%). There are also 239
(+99%) approved authorizations for Community Coaching compared to 120 in June 2017.

The Commonwealth’s accomplishments to-date are substantial and impressive. The guidance
from DBHDS and DMAS has been especially important and helpful, and it will become even
more important as the participation in Community Engagement and Community Coaching
continues to increase substantially over a short period of time. DBHDS needs data that provide
information on the hours of involvement and the type of activities that are offered. During a
period of rapid program growth, it is especially important that DBHDS can monitor the
effectiveness of this program and the satisfaction of its participants. Its process with DMAS may
achieve this goal. The likelihood of success will be enhanced with data to analyze.

44



Regional Quality Councils

The Agreement requires that DBHDS’s Regional Quality Councils (RQCs) review data regarding
the extent to which the employment targets identified in Section IIL.C.7.b. are being met. It also
requires the RQCs to consult with providers and the SELN (now the EFAG) regarding the need to
take additional measures to further enhance the services and to determine whether the targets should
be adjusted upward. The RQC’s met quarterly and were provided employment data. The RQCs
met with DBHDS senior employment staff, who also serve on the SELN/EFAG, to hear and discuss
presentations regarding the data included in the DBHDS semi-annual employment report. Some of
the Councils had more in-depth discussions and also made recommendations. The RQCs also
discussed progress achieving the employment targets. Each of the RQCs have had challenges
achieving consistent attendance at one or more meetings during the reporting period.

The Commonwealth maintained compliance with Sections III.C.7.c and d.

5. Regional Support Teams

The Independent Reviewer’s consultant completed his fourth study of the Commonwealth’s status in
fulfilling the Regional Support Team (RST) requirements of the Agreement. The Agreement’s
provisions related to the RSTs are specific and measurable. The purpose and role of the RSTs is
clearly defined, as are the roles and responsibilities for Case Managers and Community Resource
Consultants (CRGCs), whose performance is essential to the effectiveness of the RSTs. In his previous
assessment of the status of the RSTs’ functioning during Fiscal Year 2017, the consultant found that
to function effectively the RSTs depend, at a minimum, on Case Managers submitting referrals to
the CRC:s to allow the RSTs sufficient time to review them prior to individuals being placed in large
congregate settings. Fach late referral largely nullifies the purpose of the RST for that individual.
RSTs reported receiving referrals “too late” for between two and five out of every ten individuals
throughout Fiscal Year 2017.

The consultant found both in his previous review and in his recent study that Case Managers
continue to submit RST referrals late (after or concurrent with the individual’s move) at
approximately the same rate as previously. During the past year, in order to improve the efficiency
and effectiveness of the RST process, DBHDS planned, with the mput of CSB staff, and
implemented multiple significant process improvements. Despite these efforts and the improved rates
of timely submission of referrals in two Regions, the overall rate of late, and therefore ineffectual,
referrals did not appear to improve. Since Fiscal Year 2013, some CSBs have appeared to ignore the
Commonwealth’s requirement to submit the required referrals timely to the RSTs. This pattern may
have continued, at least in part, because there are no consequences to CSBs for not fulfilling the
Commonwealth’s directive to submit timely referrals. In addition to a late referral nullifying the
value of the RST process for the individual, RSTs are not able to determine whether they would
have been able to resolve any obstacles to more integrated residential options and, therefore, to
determine whether there are gaps in services. Late referrals prevent the RSTs from learning what
service gaps must be addressed. Although, DBHDS 1is now receiving data on late RST referrals
broken down by Region or CSB, such data were not available for the thirteenth period. Therefore, it
was not possible for the consultant to determine how many and which CSBs perform consistently
and substantially below expectations.
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It is important to note that when Case Managers submit timely referrals, the RSTs frequently
succeed at their core functions, which are to:

e Identify, address and resolve barriers and ensure placement in the most integrated setting;

e Redirect individuals to more integrated settings prior to placements in nursing homes,
intermediate care facilities and other larger congregate settings of five or more individuals;
and

e Promote quality improvements in discharge planning and the development of community-
based services.

When RST's have received referrals with sufficient time to fulfill their core functions, one of the most
frequent reasons that individuals and their Authorized Representatives choose more congregate
settings 1s because they are available in their home communities, whereas there is an absence of more
integrated settings. The lack of more integrated models of services is more pronounced for
individuals with intense medical and behavioral needs. It is noteworthy that the ISR study has
repeatedly found that the small sponsor homes reviewed have provided quality supports and the
individuals served are often more involved in their communities.

During the past year, DBHDS generated a statewide approach to addressing service gaps and new
slot development, which includes geo-mapping and self-calculating data displays. This provider
development strategy is designed to respond to the Agreement’s expectation: The State shall ensure that
information about barriers ... is aggregated and analyzed for ongoing quality improvement, discharge planning, and
development of community-based services. (IV.B.14) This approach, which was developed and implemented
out of the DBHDS Division of Developmental Services’ (DDS) Provider Development Section,
makes data and startup funding available by Region to providers willing to grow the system’s most
integrated services. The overall strategy, the mapping tools down to region, county, or city, and the
funding have been competently designed and, when the results are assessed, may represent a best
practice strategy.

The Commonwealth created both CRCs and RSTs by the first quarter of 2013. The CRCs and
RSTs exist in each Region and perform the functions described in Section IILE.1-3, with which the
Commonwealth remains in compliance.

Findings from the review found that the overhaul of the RST process during this review period has
the potential to have positive impacts on the system. However, for the RST system to work
effectively, CSBs must submit timely referrals to the RSTs as required. The continuing failure of
some CSBs to submit a high percentage of the required timely referrals undermines the
Commonwealth’s ability to fulfill this provision of the Agreement. In general, individuals who were
referred in a timely manner to the RST tended to be placed in more integrated settings.

The Commonwealth is in non-compliance with Section III.D.6. The Commonwealth has sustained
compliance with Sections III.E.1-3.
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6. Office of Licensing and Office of Human Rights Requirements

During the thirteenth review period, the Independent Reviewer retained an independent consultant
to complete his fifth annual review of the Office of Licensing (OL) and his fourth review of the Office
of Human Rights (OHR) in order to assess the status of the Commonwealth’s compliance with the
Agreement’s Quality and Risk Management provisions related to licensing and human rights
investigations. These entities represent the Commonwealth’s primary system for ensuring the health,
safety and wellbeing of individuals receiving services. Therefore, the effective functioning of OL and
OHR in accordance with the requirements of the Agreement is central to the goal of improving the
lives of people with IDD in Virginia.

In his review one year ago, this consultant again found that the Commonwealth’s licensing
regulations did not align with the requirements of the Agreement, that draft revised licensing
regulations showed an improved alignment with most of the provisions of the Agreement, including a
clarification of expectations around root cause analysis, risk triggers and thresholds, risk management
programs and quality improvement programs. However, the draft did not include criteria for several
Agreement requirements, including “assessment of the adequacy of individual supports and
services.” In addition, the checklist used by OL to operationalize the requirements of the Agreement
did not include assessment of the “adequacy of individualized supports and services.” In addition,
this checklist is documentation-focused, rather than outcome-focused, and does not include specific
probes of the following Case Management requirements: identifying risks to the individual, offering
choice among providers (including for Case Management), assembling professionals and non-
professionals who provide supports, and amending the ISP when needed.

The last review found that DBHDS has made several important improvements in the effective
function of OL and in OHR. New Regional Manager positions had been established by OL and had
been incorporated into its operating protocols. Improvements were already apparent including
refinements in investigation findings and in increased frequency of citations of CSBs and required
corrective action plans (CAPs) related to Case Management performance problems and of citations
for late reporting of serious incidents and deaths. OL and OHR had also improved their oversight
mechanisms. At that time, the Independent Reviewer’s studies of individual services and Case
Management found several problem areas in CSB performance related to case management
functions. However, the documentation provided by the Commonwealth did not indicate that the
enforcement mechanisms included in the Commonwealth’s performance contracts with the CSBs
had been utilized to make progress toward fulfilling the requirements of the Agreement.

In his most recent report (attached at Appendix F), the consultant confirmed that the Governor had
approved revised emergency DBHDS Licensing regulations for implementation in September 2018.
The final draft changed language in at least sixteen areas: revised incident reporting requirements,
clarified licensing statuses, updated DD and ID definitions, added requirements for providers
regarding data sharing, upgraded risk management programs (including root cause analysis,
monitoring reports, death reviews), quality improvement programs, and ISP (Individual Support
Plan) requirements. The revised Regulations also include a partial assessment of the “adequacy of
individualized supports and services” (Settlement Agreement,V.D.3); Table 2 below attempts to
show the alignment of this section of the Agreement and the revisions.
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Table 2
Agreement Alignment with Regulations:

Assessing Adequacy of Supports
Settlement Agreement: V.D.3 12VAC35-105-

a Safety and freedom from harm 1240-12

b Physical, mental and behavioral health and well-being 1240-11

C Avoiding crises -

d Stability -

e Choice and self-determination 1245-1v

f Community inclusion 1240-1

g Access to services -

h Provider capacity -

OL training and orientation to the new regulations began this past summer. All day training for
Licensing Specialists, webinars for providers followed by Q and A sessions, creation of an FAQ
(Frequently Asked Questions) for distribution, and follow-up provision of technical assistance by
OL’s Regional Managers were all planned for late summer and autumn as part of the rollout of the
major regulatory changes in the revised regulations. A non-citation grace period, until January 2019,
is also planned to allow for familiarization and to determine additional needed technical assistance.
To assist with this transition, DBHDS has also prepared documents including summary crosswalks
between the outgoing and revised regulations, power point presentations, and guidance documents
for Serious Incident Reporting and Quality Improvement Programs.

Other improvements found during the recent review included OL regularly compiling reports of
compliance patterns and trends across provider agencies, including improved timely reporting of
serious incidents. A sample of reviewed CAPs showed that Licensing Specialists appear to be
consistently requiring double loop corrective action by providers; that is, expecting providers to
correct the immediate citation or circumstance and to also establish processes to ensure this type of
citation or circumstance 1s less likely to occur going forward. This review found that more providers
appear to have used a root cause analysis approach to corrective action planning. A few providers
also escalated their corrective actions for repeatedly late reports by disciplining (as opposed to re-
training) employees. OL data for 2018 showed that only one provider was placed on provisional
status; it also continued to show a significant number of providers deciding to voluntarily close
settings. Some of these decisions are clearly in response to citations by Licensing Specialists and the
providers’ inability to submit corrective action plans that are acceptable to OL. There is no evidence
to contraindicate the view that there is a continuing systemic reluctance by DBHDS to pursue the
use of corrective tools at their disposal. The heavy due process burden placed on Licensing
Specialists may be the source of this reluctance to consider taking corrective actions beyond CAPs.
Regardless of the rationale, OL has failed to use all the tools that it has available for sanctioning
providers, which results in marginal providers continuing to operate services. It is doubtful that the
paths of using provisional status and provider self-selection to close settings are sufficient for effective
management of the problems of the minority of providers who deliver services that do not
consistently meet standards.
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As previously reported, provider and case management checklists used by OL do not include a full
assessment of the “adequacy of individualized supports and services,” which is specifically required
by the Agreement. Current checklists are documentation-focused rather than outcome-focused and
do not include specific probes of the adequacy of services. Examples of missing assessment probes for
providers include the availability or quality of needed services, service gaps and delays. For case
management, the missing probes include identifying risks to the individual, assembling professionals
and non-professionals who provide supports, and amending the ISP when needed. However, it is
important to note that some provider and case management agencies have been assessed and cited
for one or more of these areas of concern.

OHR receives all initial reports of abuse, neglect or injury through the CHRIS electronic reporting
system. Most investigations are carried out by the originating provider. OHR triages, however, for
whether an outside investigation of abuse and neglect is needed. In addition, provider investigations
are submitted to OHR for review and closure.

The consultant reported in his last review that OHR had initiated, as a quality improvement
strategy, retrospective look-behinds of a sample of provider investigations from closed cases. OHR
continues these sampling reviews and was able to generate 360 case reviews distributed across five
Regions in the past year. These latest reviews included a planned inter-rater reliability assessment
component. Technical assistance efforts to improve the quality of provider investigations are
provided by the OHR regional advocates at the time of the look-behind. The OHR look-behind is a
well-done focus review that results in, and includes, Action Plans based on OHR findings.

The consultant previously reported that prior to the thirteenth review period the OHR retrospective
reviews typically occurred six to twelve months following an investigation, suggesting the possibility
that the information and feedback to the provider agency may be stale, investigative personnel may
have changed, or direct support staft may have turned over. During the thirteenth period, OHR
began completing these reviews quarterly. Although a small sample, the two agency investigators,
who were interviewed for this study, reported that the technical assistance that they received relative
to the cases OHR reviewed was helpful. These investigators were also found to be well-trained and
well-organized related to their investigations.

In the most recent Look-Behind Report (March 2018), OHR noted that, against their own 86%
benchmark, problems were identified in: timely reporting of CHRIS incident reports, documentation
of interviews/witness statements, evidence of action taken by the provider, documentation that
investigation findings were shared with the individual or Authorized Representative, and the absence
of recorded formal training of investigators. To address these and other operational issues, OHR
revised the “New Provider On-Boarding” process to include review of OHR policies, developed
guidance documents for use by OHR staff when providing technical assistance, generated a Decision
Tree, published a Complaint Resolution process map, revised their interagency protocol with the
Department of Social Services on referrals and joint investigations, and updated protocols with OL
regarding rights violations.

DBHDS contracted with a well-known national vendor of investigator training, Labor Relations
Alternatives (LRA). The contract was limited to OL, OHR and other state staff. Twenty-one OHR
staff were trained. There is no plan for private sector or CSB provider investigator training; however,
there appear to be multiple learning opportunities either through self-instruction or classroom
training for provider agencies’ investigators.
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The Commonwealth remains in non-compliance II1.C.5.d, the requirement to have a mechanism to
monitor CSB compliance with Case Management performance standards. Licensing remains the
Commonwealth’s primary mechanism for monitoring such performance and its protocols do not
include a review of the adequacy of case management services.

The Commonwealth is in compliance with V.C.2.

The Commonwealth has newly achieved compliance with V.C.3. Compliance was achieved as a
result of the Commonwealth revising its licensing regulations, increasing supervision within OL and
OHR, establishing standard CAP implementation confirmation checks and human rights look-
behind processes, including double loop corrective actions designed to address immediate and long-
term improvements, and increasing training of investigators.

DBHDS remains in non-compliance with V.C.6. Although DBHDS has increased taking
“appropriate action” with agencies which fail to timely report, it does not use the sanction tools it has
available to ensure that providers consistently meet standards or effectively implement CAPs.

DBHDS continues to be in compliance with Section V.G.1. and 2.

DBHDS continues to be in non-compliance with the requirements of Section V.G.3. The
DBHDS licensing process does not include the assessment of the adequacy of services in the eight
domains at Section V.D.3.

7. Mortality Review

The Independent Reviewer again retained the same independent consultant to complete his third
study to assess the status, as of September 1, 2018, of the Commonwealth’s progress related to the
Mortality Review requirements of the Agreement. The assessment included review of the
Commonwealth’s planning, development, and implementation of the Mortality Review Committee’s
membership, process, documentation, reports, and quality improvement initiatives. Details of the
consultant’s findings, analysis and conclusions are included in Appendix G.

When the consultant reviewed the status of the Commonwealth’s compliance with the mortality
review provisions during the eleventh review period, he reported that the Mortality Review
Committee was implementing a new operating procedure that involved “initiating the reviews within
ninety days” and “meeting as often as necessary” to eliminate the back log of needed mortality
reviews. At that time, the MRC was also reviewing more death certificates, instituting a much-
improved mortality review process, and tracking implementation of its recommendations. Compared
with the status of the MRC in 2016, the MRC processes that were in place in the fall of 2017
appeared to be more efficient and effective and to be improving the quality and outcomes of the
mortality reviews.

Although the Commonwealth had improved its MRC processes, it was not fulfilling the specific
requirements of the Agreement. Reviews were rarely being completed within ninety days and the
MRC did not have a member with clinical experience who was independent of the State to conduct
reviews. It also did not have a process in place to rapidly review unexpected deaths to determine
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whether mnadequately delivered supports or neglect might have contributed, and, if so, to ensure
DBHDS reviews whether the individual’s housemates might also be at risk. For example, when an
individual, who is prone to constipation and whose bowel movements were not properly monitored,
dies as the result of a bowel blockage, it 1s highly likely that housemates with chronic constipation
also may be at risk. The lack of a rapid review process prevents DBHDS from identifying a risk to
others and, therefore, reducing mortality rates to the fullest extent practicable.

Data analysts had created systems to review the mortality data for completeness, accuracy and
consistency. Each data field, however, was not defined and remained a challenge.

In the year since the previous review, the MRC instituted newly refined “Standard Operating
Procedures for the DBHDS DD Mortality Review Committee” (dated June 12, 2018) and appointed
an MRC Coordinator. These changes have improved the tracking and enhanced timeliness of
obtaining and providing information for review by MRC members. The MRC’s creation and
refinement of its Mortality Review Presentation Form has facilitated the presentation of available
information for mortality reviews, which should increase the clinical value and quality of the reviews.
During the past year, the MRC convened meetings every month, as required, and met more
frequently, a minimum of two meetings per month. Member attendance has remained stable and
new members (Office of Human Rights and psychopharmacology) participate who have specific
expertise that will provide the MRC with additional insights and quality to the mortality review
process. MRC has also continued to improve data collection and management. Overall, the MRC is
completing better quality reviews with more information. As a result, it is categorizing fewer as
“pending” and closing fewer when there is insufficient information.

The MRC membership and process, however, continues to not yet comply with the requirements of
the Agreement. Long-standing and widely acknowledged shortcomings continue. None of 241
mortality reviews (see Table 3 below) were completed within the required ninety-day timeline.
Following the departure of the DBHDS Medical Director and while recruiting a new M.D. Clinical
Director, only nine of the thirty-two MRC meetings from April 26 through August 16, 2018
included a medical doctor; and, although DBHDS successfully recruited a member “with the clinical
expertise to conduct mortality reviews who was otherwise independent of the State,” this
independent nurse practitioner attended only four of seventeen (24%) MRC meetings. Without the
participation of a medical doctor, the quality of a mortality review is challenged. In addition, the
clinical value of having an independent member only results when that member attends and
participates regularly in the MRC meetings.

Table 3
Mortality Reviews Completed within 90 days
Year Within 90 days Exceeds 90 days % compliance
2014 123 103 54%
2015 71 216 24%
1/1/2016 - 6/30/2016 37 127 23%
7/1/2016 - 12/31/2016 1 107 1%
1/1/2017 - 3/31/2017 1 72 1%
4/1/2017 - 9/30/2017 1 64 2%
10/01/17-8/31/2018 0 241 0%
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The MRC continues to lack a structure or process to rapidly review unexpected deaths by staff with
appropriate clinical training and experience to identify safety issues that require action to reduce the
risk of future adverse events and to reduce the rate of avoidable deaths. The Office of Licensing staff
are involved timely, but Licensing Specialists do not have clinical expertise or a clinical consultation
process in place to complete a quality mortality review.

DBHDS’s new Chief Clinical Officer has added a new initial review by the Chief Clinical Officer,
who 1s a M.D., of the completed Mortality Review Presentation Forms to determine which deaths
are “expected deaths.” Such deaths are then given a streamlined mortality review compared with the
full reviews of deaths categorized as “unexpected” or “unexplained.” This streamlined review
process is appropriate and will help focus more MRC time on mortality reviews of unexpected
deaths and, hopefully, reduce the four to six-month backlog. The MRC may also need additional
resources, however, to fulfill the Commonwealth’s commitment to complete reviews within ninety
days.

The MRC’s full mortality reviews determine and categorize the cause of death as expected or
unexpected, whether the death was potentially preventable and any recommendations or actions to
address individual or systemic concerns. If the MRC cannot make these determinations and more
information is needed, then the case is categorized as pending until further documents are reviewed
by the MRC reviewer and presented to the MRC at a future meeting. If the cause of death differs
between the death certificate and the MRC’s conclusions, then the rationale for the MRC’s
determination is included in MRC minutes. The MRC typically reviews more information and
devotes more time and with broader expertise when determining the likely cause of death and is,
therefore, able to make better-informed determinations than the physicians who typically fill out and
sign the death certificates.

After completing mortality reviews, the MRC makes recommendations based on its findings. At the
time of this consultant’s prior review, the MRC was testing a new tracking process for its
recommendation entitled “Mortality Review Committee Action Tracking Report July-Sept 2017.”
At that time, the results indicated that all recommendations were being tracked until completion.
The current study found that from July 2017 to August 2018, there were 125 MRC
recommendations that had been tracked. As of September 2018, there were only ten pending
recommendations (8%). Most of the remaining recommendations had been closed (80%) or did not
need additional follow up. It was notable that fifty of these recommendations (40%) were systemic in
nature with impact intended to improve the quality, efficiency, and/or effectiveness of the process, or
with impact to improve quality of life, health, and safety of individuals with IDD. The tracking
system indicates that there is now timely follow through of the recommendations until they are
closed.

In March 2017, the MRC produced the ‘Mortality Review Committee Quality Improvement Plan.”
In November 2017, DBHDS reported progress with completion dates on three goals. Although it did
not report progress having been made on five other goals, it indicated that DBHDS was taking
actions to implement four of these five goals. In its third, and most recent, Annual Mortality Report
for July 1, 2016 — June 30, 2017, DBHDS presented aggregated data regarding causes of death,
causes of the “other” category of death, percent of deaths considered expected versus unexpected,
use of hospice care, along with several other demographic indicators. The Annual Report also
included updates on progress, or the lack of progress, of implementing recommendations from its
Fiscal Year 2016 Annual Report. The QIC is planning to review the most recent Fiscal Year 2017
Annual Mortality Report during its upcoming quarterly meeting.
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The DBHDS Office of Integrated Health Services (OIHS) continues to create Safety Alerts, which
include subject matter that addresses issues that emerge from mortality reviews. The Alerts are
distributed to service providers by email and are posted on the DBHDS website. OIHS also
produces a monthly newsletter, which provides information on a wide variety of topics important to
individuals with IDD. The Alerts were found to be of high quality. They were written for easy
understanding by the lay public and included source references. OIHS also created one page “in a
nutshell” summaries of these Alerts. The revised Alerts are an indication of a quality improvement
approach: the periodical review of past Safety Alerts to determine whether the guidance provided
regarding implementation of policies and practices that address complex issues can be improved,
and, if so, to make needed and then distribute revised and updated versions.

The “Mortality Tracker,” the MRC minutes, and the Mortality Review Presentation Form included
valuable data that provide information concerning the most common causes of death. These data are
aggregated in the Annual Mortality Report. The percentage of deaths from pneumonia and
combined respiratory/pneumonia which had spiked significantly in the prior review period (33%),
appears to have decreased during this review period (20.7%). The cause of death did not change
significantly as a percentage of total deaths from prior review periods for cancer, aspiration, sepsis,
GI, and neurological causes. MRC established and added “multiple medical” as a new Cause of
Death category to the MRC tracking database. It is positive that, overall, the MRC’s unknown
category of deaths has continued to decrease over time, from 20.8% in 2014 to 7.1%. It is important
to note that areas of concern such as aspiration, choking, and sepsis have not been reduced
significantly, despite Safety Alerts, training across the state by OIHS staff, and monthly newsletter
articles. Reduction in the incidents of these causes of death, some of which are potentially avoidable,
will require ongoing oversight regarding the adequacy and appropriateness of health and safety
protocols and potentially new and additional approaches. However, through the thirteenth review
period, the OIHS work to educate providers on the topics addressed by the Safety Alerts and
Newsletters has been well done and helpful.

The MRC has continued to make important progress toward fulfilling the mortality review related
requirements of the Agreement. To achieve compliance, however, the MRC must have all required
members, including one with expertise to conduct mortality reviews who is independent of the State
and who attends and participates regularly (i.e. 85%) in the MRC meetings. And, within ninety days
of each unexpected death, Mortality Reviews must be completed and recommendations must be
prepared and delivered to the Commissioner for actions to reduce mortality rates to the fullest extent
practicable. To reduce risks, to reduce mortality rates, and to improve safety of housemates who are
served, the Commonwealth must have a rapid review process of unexpected or unexplained deaths.

53



8. Quality and Risk Management

The Settlement Agreement requires the Commonwealth to develop and implement a Quality and
Risk Management System that shall:

V.B. “... identify and address risks of harm; ensure the sufficiency, accessibility, and quality of services to meet indiiduals’ needs
i inlegrated settings; and collect and evaluate data to dentify and respond to trends to ensure continuous quality improvement.”

V.D.2 ... collect and analyze consistent, reliable data to improve the avarlability and accessibility of services for indwiduals in

the target population and the quality of services offered to indwiduals recewving services under this Agreement.

V.H. “ ... have “a statewide core competency-based training curriculum for all staff who provide services under this Agreement.
The traiming shall include person-centered practices, community integration and self-determination awareness, and required
elements of service training.”

The Independent Reviewer retained an independent consultant to assess the Commonwealth’s
progress toward meeting five discrete areas of Quality and Risk Management:

e Risk triggers and thresholds;

e Risk Guidance and Training;

e Data to assess and improve quality;
e Providers; and

e Training.

Although the Commonwealth is in the seventh year of implementing the provisions of the
Agreement, it’s Quality and Risk Management initiatives in these five areas continue to be in the
process of development and the beginning stages of implementation. As a result, as occurred in the
2017 review, the consultant’s report (Appendix H) is based on a number of draft documents, in
addition to interviews with staff from DBHDS, CSBs and provider agencies Since this consultant’s
last review in 2017, the new Commissioner made changes to the DBHDS organizational structure,
including the responsibilities for oversight and implementation of the Department’s quality assurance
(QA)/risk management and quality improvement (QI) functions.

In all these five areas, DBHDS has made some progress in preparing to describe the framework for
how it will work with CSBs and providers implementing the elements of a Quality and Risk
Management System. These descriptions are not yet final. DBHDS has not yet distributed the
framework, nor has it established its related minimum expectations for CSBs and providers.

Risk Management - Triggers and Thresholds

As of the last review, the Commonwealth had stopped the development of lists of specific triggers
and thresholds to identify and address risks of harm. It had decided to pursue different options for
identifying individuals at risk of, or who had experienced, harm as well as the providers that might
place individuals at risk. This represented a shift from planning a reactive system, which would have
relied heavily on the Commonwealth to identify that a problem had occurred and notify GSBs
and/or providers, to planning a more proactive approach, which would depend on CSBs and
providers, as well as Commonwealth staff, to proactively identify risk and the potential for risk. The
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Commonwealth anticipated that this revised system would also retroactively address harm that had
already occurred in order to prevent its recurrence to the extent possible. As of the last Review,
Commonwealth staff had drafted an initial framework for this new approach, but recognized that
much more work was needed to finalize and implement the “Draft Community-Based Risk
Management Framework.”

During the past year, DBHDS staff worked on several components of the “Draft Community-Based
Risk Management Framework.” The document that describes each component remains in draft
form. The components are not yet in use by CSBs and providers, but may be being piloted. For
example, an updated “Incident Management Report” has been developed and is available that uses
actual data, which has the potential to drill down into these data, (e.g. by Region, CSB, provider
location, individual, type of incident, etc.). The DBHDS Computerized Human Rights Information
System (CHRIS), which is in the process of being updated, is projected to include levels that reflect
the severity of incidents that are reported. Once completed, DBHDS plans to review and make
further changes to the Incident Management Report. Future steps for these reports will include using
the data to determine trends, analyzing the data and trends, and using the results to effectuate
change.

DBHDS expects to use annual health risk assessments to determine individuals’ risks in key health
areas. At the time of this review, the Commonwealth has six Managed Care Organizations (MCO),
each of which is using a different Health Risk Assessment (HRA) tool. DMAS and the MCOs are
working to develop one standardized HRA or to use common elements that all six MCOs would
include in different risk assessment tools. DBHDS has provided technical assistance to facilitate the
CSBs’ Case Managers/Support Coordinators to collaborate and establish relationships with
individuals’ Care Coordinators from whom they would request HRAs or the identified risks and to
discuss plans to mitigate these risks. However, CSBs report having limited results obtaining
information regarding individuals’ risks and plans to mitigate risk from the MCOs and Care
Coordinators. CSBs attribute this variability to different levels of willingness among the MCOs to
share information that they either consider proprietary or to be private health information that
cannot be shared under the Health Insurance Portability and Accountability Act (HIPAA). DBHDS
and DMAS are exploring next steps. DBHDS staff recognize that the risk assessment process is the
first step in identifying risks of harm, and that significant additional work is required to address the
risks that are identified. The risks identified must be included in the development and
implementation of ISPs that address individuals’ risks in a clinically appropriate manner.

The Commonwealth does not yet have a functioning risk management process that uses triggers and
threshold data to identify individuals at risk or providers that pose risks. Such processes are not yet in
place to triage risk trigger and threshold data, to determine the highest priority issues to address first,
or to ensure that the issues identified are being addressed. The Commonwealth remains in non-
compliance with Section V.C.1.

Risk Management — Guidance and Training to Providers
DBHDS provided evidence of a number of initiatives that would lead to providing guidance and
training to providers. For example, it continued to pursue a quality management rating system to

measure the quality of services and supports offered by community-based providers. Updates during
the thirteenth period did not illustrate progress on this project.
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The Quality Improvement Committee and Regional Quality Councils reviewed some licensing
citation data reports, but overall, the rating system has not yet been established; and work continues
to determine the best ways to use these data to provide guidance to providers regarding the
development of risk management and quality improvement systems.

DBHDS listed obtaining data as the first step in developing provider quality improvement programs
and a QI/risk management framework. Once completed and implemented, the Commonwealth has
proposed monitoring providers’ and CSBs’ implementation, and then reporting on specified metrics.
Since the last review, DBHDS prepared the: “Draft Resource Tool to Develop a Provider Quality
Improvement/Risk Management (QI/RM) Framework.” This document describes the regulatory
backdrop for risk management and quality improvement systems, and the provider leadership
structure, strategies and processes to mitigate risk. Its appendix provides numerous references. The
draft Framework, which has not yet been implemented, includes a compilation of important
information about risk management systems. It also identifies a large array of potential resources that
might assist providers to develop or refine their systems. Although not yet implemented, CSB
representatives interviewed for the consultant’s review expressed concerns that CSBs and providers,
particularly those struggling to develop basic risk management systems, may be overwhelmed. This
version of the document has not yet been finalized or disseminated. It may be amended or modified
as new leadership at DBHDS considers supplemental or alternative approaches.

As past Reports indicated, the Commonwealth’s licensing regulations have previously provided
significant obstacles related to implementing risk management and quality improvement programs
within provider agencies. The Commonwealth’s approval of revised emergency Licensing
Regulations for implementation in September 2018, the final month of the thirteenth review period,
is an important positive accomplishment. These revised Regulations include requirements that, “the
provider shall conduct systemic risk assessment reviews at least annually to identify and respond to
practices, situations, and policies that could result in the risk of harm to individuals receiving
services.” The risk assessment reviews shall address:

e the environment of care;

e clinical assessment or reassessment processes;

e staff competence and adequacy of staffing;

e use of high-risk procedures, including seclusion and restraint; and
e areview of serious incidents.

This required risk management process must also “incorporate uniform risk triggers and thresholds
as defined by the Department.”

The revised Licensing Regulations also require the provider to develop and implement a quality
improvement program (QIP) that is sufficient to identify, monitor, and evaluate clinical and service
quality and effectiveness on a systematic and ongoing basis. The provider must:

e review and update the QIP at least annually;

e establish measurable goals and objectives;

e include and report on statewide performance measures;

e utilize standard quality improvement tools, including root cause analysis;

e regularly evaluate progress toward meeting established goals and objectives; and
e incorporate any corrective action plans.
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The revised Regulations also require providers to provide the Commonwealth with reliable data
from their fully implemented risk management and quality improvement programs. Demonstration
of the effective implementation of these requirements is required to achieve compliance.

The Commonwealth remains in non-compliance with Section V.C.4.
Data to Assess and Improve Quality

The consultant had previously reviewed the status of the Commonwealth’s Quality Improvement
Strategy, which was approved on September 1, 2016, when the federal Centers for Medicare and
Medicaid Services (CMS) approved Virginia’s amendments to redesign its HCBS waivers. The
Quality Improvement Strategy outlines the basic assurances the Commonwealth agreed to provide
to CMS to measure the quality provision of protections, services, and supports through the
implementation of the waivers. These assurances include data and information regarding:

e (Case Management;

e the inter-agency Quality Review Team;

e the DBHDS Quality Improvement Committee and Regional Quality Councils;
e Quality Services Reviews; and

e the DBHDS Mortality Review Committee.

The October 20, 2016, draft Quality Management plan presented a comprehensive, high-level
description of how DBHDS structures its Management program. At that time, the consultant found
that both the existing and the draft plans were not the central repository of DBHDS/DMAS efforts
to advance the structure and implementation of a data-driven quality improvement system, did not
provide a roadmap for DBHDS to expand and improve its ability to collect and analyze data to
measure improvement, and had not yet been updated to incorporate some of the more recent
modifications to the way in which DBHDS was collecting and analyzing data.

In the current review, the consultant found that Commonwealth had prepared a more recent
document, dated July 2018, which is entitled: “DRAFT Virginia Department of Behavioral Health
and Developmental Services (DBHDS) Quality Management Program.” This draft is similar to the
DBHDS Quality Management Plan of October 20, 2016. It also presents a high-level description of
how the agency structures its Quality Management program. The document only briefly mentions
the CMS waiver assurances in the context of DBHDS collecting, reviewing and analyzing data at the
local and state levels to determine its compliance with external requirements. In addition, given the
organizational structure changes that the Commissioner made in August 2018, the July draft will
likely need to be updated to reflect the modified DBHDS administrative structure and the
redistribution of responsibilities for conducting quality improvement activities.

In addition, the July 2018 draft provided a description of the program, but did not provide a plan or
roadmap for DBHDS to expand and improve its ability to collect and analyze data to measure
improvement in either the quantity or quality of its services for individuals in the target population.
DBHDS should consider incorporating a roadmap (e.g., annual plan) as an attachment to the
Quality Management Program and assure that the plan is kept up-to-date to reflect its most current
plans and initiatives.
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Collecting and Reviewing Reliable Data:

The Independent Reviewer reported in December 2017 that DBHDS’s “current efforts to identify,
analyze and expand the use of data were appropriate first steps.” At that time, DBHDS had not yet
developed a structured plan that includes specific goals, objectives, tasks and timelines to guide the
efforts necessary to identify, define, collect, analyze, report, and effectively use relevant data to
evaluate and improve services. Without a formal plan to establish the parameters, objectives, and
timelines for the project, it was difficult to determine, whether externally or internally, if the efforts
and resources DBHDS had dedicated to these initiatives were leading to meaningful progress. The
Independent Reviewer recommended that “DBHDS create a comprehensive data quality
improvement plan to provide a roadmap and specific milestones. This plan should guide its ongoing
efforts to expand and improve the quantity and quality of data collected, and the Department’s
effective use of data in its measurement of performance.”

In her recent review, the consultant again found that DBHDS continued to expand and improve its
ability to collect and analyze consistent, reliable data. DBHDS staff have continued to harness some
of the data that are currently available, including making licensing information more accessible and
Quality Service Review data more accessible and user-friendly. However, there are still significant
concerns with the reliability of data and available data are not being used to identify trends, patterns,
strengths and problems at the individual, service-delivery, and systemic levels related to the quality of
services, service gaps, accessibility of services, and serving individuals with complex needs.

As discussed above, it is also difficult internally for DBHDS, or for external reviewers, to
determine the extent of progress, or the meaningfulness of changes, without a written plan that
establishes the goals, objectives, milestones and timelines to expand and improve the effective use
of data to guide the efforts necessary to identify, define, collect, analyze, report, and effectively use
relevant data to evaluate the availability, accessibility and quality of services.

Reliable Data for the Eight Domains:

Since the review in 2017, DBHDS has made limited progress with regard to the development of the
data-based report to measure progress in each of eight domains set out in Section V.D.3.

The last review determined that DBHDS had produced the “Report on the Eight Domains” in
October 2017, which greatly expanded the set of twenty-six data measures for the eight Domains.
While recognizing some of the limitations of the data currently available, DBHDS had done solid
work in defining relevant measures for each domain. Although the Commonwealth had made
progress, DBHDS staff recognized that the indicators in the eight domains were in their infancy.
These 1nitial indicators were only the first step in successfully implementing a much larger project.

In her recent review, the consultant found that, for a number of months, DBHDS’s development of
additional indicators and measures had stalled. In the months prior to the recent review, DBHDS
meeting notes reflected staff concerns with the slow pace and work picked up. Some draft measures
were proposed for a portion of the eight domains. However, the draft measures required significant
additional work to collect valid and reliable data. Sources of data were not defined, which is an
important step toward providing reliable data. With few exceptions, baseline measurements were not
provided. The development of valid and reliable measures is time-consuming, but essential to fulfill
the requirements of this provision.
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Regional Quality Councils:

Since the last review, the status of the Regional Quality Councils (RQCs) remains essentially the
same. As reported previously, the five RQCs were implemented with the required membership and
are operational. They consistently hold meetings each quarter in each of the five Regions. DBHDS
staggered membership terms for each member to ensure consistency as members’ terms expire.
Minutes reviewed showed efforts to replace members as vacancies occurred. The work of the
Regional Quality Councils is directed by DBHDS.

The RQGCs’ use of relevant data and analysis to identify trends and to recommend responsive
actions, however, remains in its infancy. Continuing to focus RQC meetings around data analysis
presentations will enhance the capabilities of each RQC to identify trends and issues and to make
meaningful recommendations. The minutes do not indicate that the RQCs developed and made
substantive recommendations to the QIC.

Public Reporting:

The Commonwealth is required, at least annually, to report publicly, through new or existing
mechanisms, on the availability and quality of supports and services, on gaps in services, and to make
recommendations for improvement. In the last Quality Report, the consultants reported that, due to
changes with the DBHDS website, reports that the website previously included had been deleted. By
March 2018, DBHDS anticipated that the annual report would be up and running. By September
2018, the time of the current review, the website was not yet operational.

To report to the public, DBHDS staff have compiled some existing reports that are ready to be
uploaded to a website. Other reports or data need further refinement before they are also ready.
Nothing has been, or will be, reported to the public, as required, until the website is operational.

The Commonwealth remains in non-compliance with Sections V.D.1-4 and 6. It is in compliance
with Section V.D.5.a, but remains in non-compliance with V.D.5. and 5.b

Providers

The Agreement requires providers to monitor and evaluate service quality, and, in so doing, refers to
the DBHDS Licensing Regulations. As reported above, in September 2018, the final month of the
thirteenth review period, the Commonwealth approved revised emergency Licensing Regulations.
These revised Regulations update and clarify the requirements with which providers must comply.
Whereas the previous DBHDS licensing Regulations were vague and did not align with the specific
requirements of the Agreement, the revisions clarify these requirements to align much more closely.
The revised Regulations require providers to develop and implement the quality improvement
programs (QIP) and provide a specific list of criteria that the required QIP must include, such as:

e Measurable goals and objectives;

e Statewide performance measures (as required by DBHDS);

e Utilize standard QIP tools, including root cause analysis;

e Incorporate any corrective action plans;

e Implement a process to regularly evaluate progress toward meeting goals and objectives; and
e Annual review and update.
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In addition, the Commonwealth added QIP requirements to the draft Performance Contract with
CSBs, beginning with Fiscal Years 2015 and 2016.

With approval for implementation in September, the final month of the thirteenth review period,
although some internal work was underway, the Commonwealth had not yet established or
communicated expectations for CSBs’ and private providers’ quality improvement programs.
Although the Commonwealth took some important steps to provide technical assistance to CSBs,
formal training to CSBs and private providers had not yet begun.

The Commonwealth did undertake a substantial undertaking to review aspects of all forty CSBs’
data collection and reporting methodologies. In December 2017, DBHDS decided to review the
CSBs’ internal data to validate data and data reporting processes and to provide technical assistance
and consultation to CSBs that were not meeting data reporting targets to assist in identifying and
resolving data collection and reporting, as well as to facilitate root cause analysis of data reporting
with CSB teams. Based on review of a sample of reports from these reviews, as well as the
consultant’s interviews with two CSBs, these efforts were extremely helpful in identifying problems
impacting the collection of valid and reliable data, and in providing technical assistance to resolve
identified issues. These issues included coding problems, confusion regarding outcome measures,
issues with the numerous electronic health records used by different CSBs, and a need for
improvement in Case Managers’ ability to identify and monitor risks.

The Commonwealth has not yet informed providers or CSBs of the key indicators or the data that
they will be required to report to DBHDS through their QI programs. As noted above and in the
consultant’s report at Appendix H, the Commonwealth made limited progress in finalizing drafts of
the data that it intends to collect. In order to address the requirements of the Agreement, additional
data will be required. In some cases, improvements also are needed in the reliability of the data that
are currently being collected. In other cases, mechanisms and methodologies for collecting the data
need to be developed.

Although it has taken a major step forward by revising its Licensing Regulations to align much more
closely with the Agreement, the Commonwealth remains in non-compliance with Sections V.E.1-2.

Training

The Agreement requires the Commonwealth to have a statewide competency-based training
curriculum for all staff on person-centered practices, community integration and self-determination
awareness, and required elements of service. The statewide training programs must also ensure that
coaches and supervisors have demonstrated competency in providing the services that they are
coaching and supervising.

As reported previously, as of September 1, 2017, DBHDS had defined competencies for Direct
Support Professionals (DSP) and Supervisors who support Individuals with Developmental
Disabilities. In four documents, DBHDS defined basic, health, behavioral, and autism competencies.
In her last review of Training, the consultant recommended that DBHDS simplify and streamline its
requirements for providers. For the current review, DBHDS provided a “Draft DSP Competencies
Checklist Template,” dated August 28, 2018. For this document, DBHDS’ goals were to simplify
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the competencies to identify the minimal requirements that all DSPs must meet, to make them more
measurable, and to replace the basic competencies document.

Opverall, the changes provide simpler and more measurable competencies, which will be more likely
to be implemented fully and consistently by providers. These changes:

e maintain the three overall competencies:
o demonstrating person-centered skills, values, and attributes;
o understanding and following service requirements; and
o demonstrating abilities that improve or maintain the health and wellness of those they
support;
e significantly reduce the number of specific competencies;
e add observation indicators that provide more descriptions of observable actions or activities to
demonstrate competency; and
e allow supervisors to document a staff member’s progress and check-off final proficiency.

The consultant has offered suggestions (Appendix H) to improve important competencies that were
lost when the number was reduced, to ensure the measurability of the competencies to verify that
staff deemed proficient can actually demonstrate the competencies, and to ensure that external
monitors can reliably measure compliance with the competency-based training requirements. It is
the Independent Reviewer’s informed opinion that more evidence than a check mark is needed to
verify that proficiency has been achieved. The Independent Reviewer’s studies have found many
examples of boxes being checked without the task in question having been completed.

The Commonwealth’s emergency Regulations related to the implementation of the HCBS waiver
redesign, which were in effect from September 1, 2016 through February 28, 2018, specified detailed
requirements for competency-based training. The newly revised DBHDS emergency Licensing
Regulations provide much less specific requirements. The Commonwealth should share with
providers its guidelines and expectations. It should note specifically that all staff must receive
competency-based training that includes requirements that staff demonstrate competency related to
the performance expectations taught regarding the elements of the individual services provided.

The Commonwealth staft indicated that DBHDS licensing reviews would be a primary way to assess
providers’ compliance with training requirements. To achieve compliance, it will be important for
the Commonwealth to inform providers of the guidelines and expectations that its Licensing staff will
utilize to determine whether provider training processes and outcomes are sufficient. The
Commonwealth committed in the Agreement that the training for all staff who provide services under the
Agreement and their supervisors be competency-based (1.e. completion of the training requires demonstrating
the competency in the performance expectations and skills taught).

This requirement of the Agreement, that all staff will be trained to be competent in the element of
service that they are implementing, is fundamental to ensuring the provision of consistently good
quality services. Therefore, the Commonwealth’s monitoring to ensure that this provision is fulfilled
1s paramount. Effective, consistent and reliable monitoring requires that DBHDS develop specific
data indicators and measurement criteria to inform its determination of compliance. CSBs and
providers will achieve these indicators sooner, and will be more likely to sustain them over time, if
they are informed of the Commonwealth’s indicators and measures. The health, safety and personal
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growth of the individuals served depends on the competence of the staff who support them. Ensuring
that staff’ are indeed competent must be the common goal of both the provider’s internal and the
Commonwealth’s external oversight and monitoring systems.

The consultant’s limited review did not find compelling evidence that providers are currently able to
assess and modify their staff training curricula and delivery mechanisms to ensure that all staff who
provide services and their supervisors receive training that is competency-based. They cannot
demonstrate the ability to meet the current requirements, and/or to expand staff competencies to
effectively address the increasing complexity of the elements of services of individuals supported by
their provider organizations. In addition, based on some of the descriptions of how CSBs and
providers implemented the revised training requirements, it was not clear that supervisors actually
assessed staff’s competence.

The Commonwealth remains in non-compliance with V.H.1-2. It has drafted and subsequently
revised and improved Direct Support Professional and supervisory competencies. To achieve
compliance, it must inform providers of its expectations and the measurable criteria providers must
meet. The Commonwealth must also develop methodologies to determine whether CSBs and
providers are implementing the competency-based training, whether the trainings result in staff
being able to demonstrate competence, and to revise competencies through a quality improvement
process overtime to ensure that they result in the intended and desired outcomes.
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IV.CONCLUSION

During the thirteenth review period, the Commonwealth through its lead agencies, DBHDS and
DMAS, and their sister agencies, sustained compliance with provisions of the Agreement that it had
previously accomplished. It also newly achieved compliance with an additional Quality and Risk
Management provision related to investigations by the DBHDS Offices of Licensing and Human
Rights. The Commonwealth also made significant progress increasing the number of individuals
with IDD who are employed, who are receiving integrated day activities, and who live in smaller,
more integrated residential provider homes. The Commonwealth also positioned itself to make
substantial progress toward compliance with many of the provisions in the Quality and Risk
Management section of the Agreement by approving emergency revised Licensing Regulations.

The Commonwealth’s approved emergency revised Licensing Regulations that will allow it to make
progress achieving several provisions of the Agreement that are cornerstones for the delivery of
services that are consistently of good quality. The revisions to the Regulations require service
providers to implement quality improvement and risk management programs, and to report reliable
data from these programs to DBHDS, as it prescribes. They clarify and expand expect and expand
the two external oversight mechanisms: during face to face meetings case managers must complete
assessments whether services are being addressed appropriately, and during the Licensing process,
the Office of Licensing must assess some aspects of the adequacy of services.

The Commonwealth has continued to make substantive and important progress in areas where it has
not yet achieved compliance. It has substantially increased the number of individuals with IDD who
are receiving integrated day activities including supported employment, and the number living in
smaller, more integrated residential provider homes.

Of the provisions studied during the thirteenth period, and other than the provisions that can now be
effectively addressed with the newly revised Licensing Regulations, the Commonwealth is challenged
to address and resolve obstacles to needed progress in several important areas. Provider staft and
their supervisors are not yet receiving competency-based training; families and agencies that provide
in-home support services frequently cannot recruit and retain nurses and direct support professionals
for approved hours of service; and there 1s a shortage of behavior specialists and when behavioral
programming is available it is inadequately designed and implemented.

The Commonwealth’s leaders have continued to meet regularly, to communicate effectively with
the DQJ, and to collaborate with stakeholders. They continue to develop and implement plans to
address needed improvements and to express strong commitment to fully implement the
provisions of the Agreement, the promises made to all the citizens of Virginia, especially to those
with IDD and their families.
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V. RECOMMENDATIONS

The Independent Reviewer’s recommendations to the Commonwealth regarding services for
individuals in the target population are listed below. The Independent Reviewer requests a report
regarding the Commonwealth’s actions to address these recommendations and the status of
implementation by March 31, 2019. The Commonwealth should also consider the
recommendations and suggestions in the consultants’ reports, which are included in the
Appendices. The Independent Reviewer will study the implementation and impact of these
recommendations during the fifteenth review period (April 1, 2019 — September 30, 2019).

Behavioral Programming and Support

1.

The Commonwealth should reevaluate the current status and efforts to increase the
availability and accessibility of behavioral specialists and determine needed actions to
address the current lack of behavioral specialists and needed behavioral supports.

To address the current pervasive lack of structured behavioral programming and the
frequently substandard and inadequate behavioral programming that appears common.
The Commonwealth should provide guidance to providers regarding the minimum
expectations for what constitutes an adequately designed behavioral program and what
programming elements should exist when appropriately implemented.

The Commonwealth should ensure that the OL determines the adequacy of existing
behavioral services during the licensing process. OL should also monitor whether Case
Managers are assessing whether behavioral programming is appropriately implemented.

Psychotropic Medications

4.

The Commonwealth should create a Safety Alert with recommended practices to protect the
health of individuals whose staff administer psychotropic medications. The Alert should

include the following :

When psychotropic medications are delivered to the home a standard procedure should
include the confirmation that the it is the medication, dose, frequency, time of day and
route that the doctor ordered from the pharmacy.

Maintenance of documentation on-site that the individual/Authorized Representative
have provided informed consent for the psychotropic medications administered.

Maintenance of readily available documentation of the possible side-effects of the
psychotropic medications administered, and

Requesting that the prescriber of the medications conduct monitoring using a

standardized tool for the development of tardive dyskinesia and for the digestive
disorders that are often side effects of psychotropic medications.
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Crisis Services

5. The Commonwealth should report to the Independent Reviewer how the CS Emergency
Services programs will ensure that responses to crisis calls regarding individuals with IDD
are to the individuals’ homes whenever possible.

Supported Employment

6. The Commonwealth should determine the factors contributing to a slower increase than

planned in individuals on the IDD waivers becoming employed. Factors to review include
the role Case Managers developing goals to discuss practicable paths to employment with
individuals/Authorized Representatives annually and the availability of provider capacity
to develop and operate supported employment for individuals with intense needs.

Regional Support Teams

7.

DBHDS should establish an aggregate goal that Case Managers will submit 95% of
referrals to residences of five or more with sufficient lead time to allow the Regional
Support Teams to function consistent with the requirements of the Agreement. DBHDS
should consider requiring corrective action plans from the CSBs from which Case
Managers fail to submit at least 85% of timely referrals quarterly to the RSTss.

The Commonwealth should review the root causes of the challenges of recruitment and
retention of direct support staff to provide in-home support for individuals with intense
behavioral needs and determine the best way(s) to address the problem.

Emergency Licensing Rules and Regulations

9. The Commonwealth should provide the Independent Reviewer with its current and
planned approach to the requirement that the DBHDS Licensing process will include an
assessment of the adequacy of individualized supports and services.

10. The Commonwealth’s should report its measurable criteria for determining whether
providers have functioning quality improvement and risk management programs.

Mortality Review

11.  The Commonwealth should report quarterly to the Independent Reviewer the status of

the MRC back log, the percent of MRC reviews that are held and that are completed
within ninety days, and the attendance records for the member who is otherwise
independent of the State.
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Quality and Risk Management

12.

13.

The Commonwealth should inform providers of its expectations, including the criteria
that its Licensing staff will utilize in evaluating the competency-based training for all staff
and their supervisors. The evaluation should include whether CSBs and providers are
implementing the competency-based training, whether the trainings result in staff being
able to demonstrate competence, and whether providers have a quality improvement
program in place to periodically review and revise the provider developed competencies,
as needed, to ensure that they result in the intended and desired outcomes.

The Commonwealth should report the status of finalizing and disseminating the
Community Based Risk Management Framework, the common elements of the Health
Risk Assessments (completed by the MCOs), and the uniform risk triggers and thresholds,
as defined by the Commonwealth, and the final version of the “Virginia DBHDS Quality
Management Program”.
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APPENDIX A.

INDIVIDUAL SERVICES REVIEWS
Individuals with intense behavioral needs

Completed by:
Donald Fletcher, Independent Reviewer/Team Leader
Elizabeth Jones, Team Leader
Marisa Brown, RN, MSN
Barbara Pilarcik, RN BSN
Kimberly Chavis, RN BSN
Julene Hollenbach, RN BSN NE-BC
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Individual Services Review Study
Individuals with Intense Behavioral Needs
Thirteenth Review Period

Demographic Information

Sex n %
Male 20 69.0%
Female 9 31.0%

Age ranges n %
Under 21 4 13.8%
21 to 30 9 31.0%
31 to 40 8 27.6%
41 to 50 2 6.9%
51 to 60 4 13.8%
61 to 70 2 6.9%
71 and over 0 0.0%

Levels of Mobility n %
Ambulatory without support 25 86.2%
Ambulatory with support 1 3.4%
Total Assistance with walking 1 3.4%
Uses wheelchair 2 6.9%

Type of Residence n %
ICF-ID 0 0.0%
Group home 12 41.4%
Sponsored home 5 17.2%
Own home 12 41.4%

Highest Level of Communication n %
Spoken language, fully articulates without assistance 22 75.9%
Limited spoken language, needs some staff support 3 10.3%
Communication device 0 0.0%
Gestures 4 13.8%
Vocalizations, FFacial Expressions 0 0.0%




Behavioral Needs and Supports

Behavioral Needs Items
Item n Y N CND
Has there been police contact? 29 41.4% 58.6% 0.0%
Has there been a psychiatric hospitalization? 29 37.9% 62.1% 0.0%
Has there been the use of physical, chemical, or 29 24.1% 75.9% 0.0%
mechanical restraint?
Does the individual engage in any behaviors (e.g., self- 29 89.7% 10.3% 0.0%

injury, aggression, property destruction, pica, elopement,
etc.) that could result in injury to self or others?

Does the individual engage in behaviors (e.g., screaming, 29 75.9% 24.1% 0.0%
tantrums, etc.) that disrupt the environment?
Does the individual engage in behaviors that impede 29 69.0% 31.0% 0.0%

his/her ability to access a wide range of environments
(e.g., public markets, restaurants, libraries, etc.)?

Does the individual engage in behaviors that impede 29 51.7% 48.3% 0.0%
his/her ability to learn new skills or generalize already
learned skills?

Does the individual engage in behaviors that negatively 29 93.1% 6.9% 0.0%
impact his/her quality of life and greater independence?

Behavioral Programming Items

Item n Y N CND

If the individual engages in behaviors that negatively
impact his/her quality of life and greater independence:

Is there a functional behavior assessment in the 21 19.0% 81.0% 0.0%
current setting?

Is there a written plan to address the behavior? 27 25.9% 74.1% 0.0%

If there is a written plan to address the behavior:

Are there target behaviors for decrease? 7 85.7% 14.3% 0.0%
Are there functionally equivalent replacement 7 28.6% 71.4% 0.0%
behaviors/new adaptive skills targeted for increase?

Does the plan specify the data to be collected, 7 28.6% 71.4% 0.0%

summarized and reviewed to determine whether
planned interventions are working?

Have the data been collected, summarized and 7 28.6% 71.4% 0.0%
reviewed by a qualified behavior clinician?




Healthcare

Healthcare Items - positive outcomes

Item n Y N CND
Did the individual have a physical examination 27 96.3% 3.7% 0.0%
within the last 12 months or is there a variance
approved by the physician?
Were the Primary Care Physician’s (PCP’s) 19 94.7% 5.3% 0.0%
recommendations addressed/implemented within
the time frame recommended by the PCP?
Were the medical specialist’s recommendations 15 86.7% 13.3% 0.0%
addressed/implemented within the time frame
recommended by the medical specialist?
If ordered by a physician, was there a current 2 100.0% 0.0% 0.0%
psychological assessment?
Is lab work completed as ordered by the physician? 24 87.5% 12.5% 0.0%
If applicable per the physician’s orders, 2 100.0% 0.0% 0.0%
Does the provider monitor fluid intake?
Does the provider monitor food intake? 5 100.0% 0.0% 0.0%
Does the provider monitor bowel movements 4 75.0% 25.0% 0.0%
Does the provider monitor weight fluctuations? 3 100.0% 0.0% 0.0%
Does the provider monitor seizures? 3 100.0% 0.0% 0.0%
If applicable, is the dining plan followed? 4 100.0% 0.0% 0.0%
Did the individual have a dental examination within 26 88.5% 11.5% 0.0%
the last 12 months or is there a variance approved
by the dentist?
Were the dentist’s recommendations implemented 16 87.5% 12.5% 0.0%
within the time frame recommended by the dentist?
Are physician ordered diagnostic consults completed 13 100.0% 0.0% 0.0%
as ordered within the time frame recommended by
the physician?
Is there any evidence of administering excessive or 29 0.0% 86.2% 13.8%
unnecessary medication(s) (including psychotropic
medication?
If applicable, is there documentation that 10 90.0% 10.0% 0.0%
caregivers/clinicians
Did a review of bowel movements? 6 83.3% 16.7% 0.0%
Made necessary changes, as appropriate?
If applicable, and the individual does not live in
his/her own or family home, is there documentation
that caregivers/clinicians:
Did a review of food intake? 11 90.9% 9.1% 0.0%
Is there evidence of a nourishing and healthy 29 93.1% 3.4% 3.4%
diet?
If applicable, is the dining plan followed? 4 100.0% 0.0% 0.0%
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Healthcare - continued

Healthcare Items — areas of concern

Item n Y N CND
Did the individual have a dental examination within the 29 75.9% 24.1% 0.0%
last 12 months or is there a variance approved by the
dentist?
Are there needed assessments that were not 29 34.5% 65.5% 0.0%
recommended?
Are clinical therapy recommendations (OT, PT, S/L,
psychology, nutrition) implemented or is staff actively
engaged in scheduling appointments?
Psychology 6 66.7% 33.3% 0.0%
If applicable, and the individual does not live in his/her
own or family home, is there documentation that
caregivers/clinicians:
Did a review of fluid intake? 8 75.0% 25.0% 0.0%
Made necessary changes, as appropriate? 3 33.3% 66.7% 0.0%
Healthcare Items —Psychotropic Medications - areas of concern
Item n Y N CND
If the individual receives psychotropic medication: 22 59.1% 36.4% 4.5%
is there documentation of the intended effects and
side effects of the medication?
Is there documentation that the individual and/or a 25 64.0% 32.0% 4.0%
legal guardian have given informed consent for the
use of psychotropic medication(s)?
Does the individual’s nurse or psychiatrist conduct 22 22.7% 68.2% 9.1%
monitoring as indicated for the potential
development of tardive dyskinesia, or other side
effects of psychotropic medications, using a
standardized tool (e.g. AIMS) at baseline and at least
every 6 months thereafter)?
Do the individual’s clinical professionals conduct 19 63.2% 26.3% 10.5%

monitoring for digestive disorders that are often side
effects of psychotropic medication(s), e.g.,
constipation, GERD, hydration issues, etc.?




Individual Support Plan

Individual Support Plan Items — positive outcomes

Item n Y N CND
Is the individual’s support plan current? 29 100.0% 0.0% 0.0%
Is there evidence of person-centered planning? 29 100.0% 0.0% 0.0%
Are all essential supports listed? 26 80.8% 19.2% 0.0%
Is the individual receiving supports identified in his/her
individual support plan?
Residential 27 96.3% 3.7% 0.0%
Medical 28 92.9% 7.1% 0.0%
Recreation 26 92.3% 7.7% 0.0%
Mental Health (psychiatry) 25 92.0% 8.0% 0.0%
Transportation 29 100.0% 0.0% 0.0%
Does the individual require adaptive equipment? 20 40.0% 60.0% 0.0%
If available, is the equipment in good repair and 7 100.0% 0.0% 0.0%
functioning properly?
For individuals who require adaptive equipment, is 10 100.0% 0.0% 0.0%
family and/or staff knowledgeable and able to assist
the individual to use the equipment?
Is family and/or staff assisting the individual to use 9 100.0% 0.0% 0.0%
the equipment as prescribed?
Do the individual’s desired outcomes relate to his/her 29 93.1% 6.9% 0.0%
talents, preferences and needs as identified in the
assessments and his/her individual support plan?
Individual Support Plan Items — areas of concern
Item n Y N CND
Is the individual receiving supports identified in his/her
Individual’s Support Plan/Plan of Care?
Dental 29 79.3% 20.7% 0.0%
Mental Health (behavioral supports) 25 40.0% 60.0% 0.0%
Communication/assistive technology, if needed 4 50.0% 50.0% 0.0%
Did the Case Manager/Support Coordinator provide 17 17.6% 82.4% 0.0%
education annually about less restrictive services?
Was the individual or family given a choice of service 27 3.7% 96.3% 0.0%
providers, including the Case Manager/Support
Coordinator?
Has the individual’s support plan been modified as 8 62.5% 37.5% 0.0%
necessary in response to a major event for the person, if
one has occurred?
Does the individual’s support plan have specific and 29 20.7% 79.3% 0.0%
measurable outcomes and support activities that lead to
skill development or other meaningful outcomes?
If applicable, were employment goals an